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esophagus by disease. 
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Deals entirely with observations made human 


heings. 
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INSTITUTE ON INDUSTRIAL 
DEAFNESS 


Colby College, Waterville. Maine, presents 
the Sixth Annual Institute on Industrial Deaf- 
ness. August 11-20 inclusive. We would call 
to your attention that the course has been 
extended for three days in order to include 
engineering for noise control. Our objective 
will be to train physicians interested in the 
problem, nurses. plant engineers and others 
in initiating and conducting hearing conser- 
vation programs in noisy industries. The 
course includes basic otology. audiometry. 
noise measurement. ear protection and meth- 
ods of noise control, Class is limited to ap- 
proximately twenty participants, 

The fee for the course is $250 and includes 
tuition. room and board. The first week will 
constitule a complete course for doctors and 
nurses, and the reduced fee for it will be 
$200. Application should be made to Mr. 
William A. Macomber, Colby College. Water- 
ville. Maine. 

Frederick T. Hill, M.D. 
Director 
Joseph Sataloff, M.D. 


Associated Director 


YOUR 


GUIDE TO 


Here are several booklets on mental hygiene 
that may prove of interest and use to you 
and your patients. 


EMOTIONAL HEALTH IN WORK AND PLAY 
T. R. Retlaw, 8 pages, 15 cents 


HYPNOTISM—HUMBUG OR HEALING 
James A. Brussel, 6 pages, 10 cents 


YOUR STAKE IN MENTAL HEALTH 
George S. Stevenson, 4 pages, 10 cents 


THE PSYCHIATRIST Edword Dengrove 
and Doris Kulman, 6 pages, 10 cents 
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Available at lower cost for quantity pur- 


AMERICAN MEDICAL ASSOCIATION 
Dearborn Street @ Chicage 10 @ Illinois 


Divided into sections, one devoted to 


books and the other to periodical literature, 


the QUARTERLY CUMULATIVE 
INDEX MEDICUS contains a list of 
current publications alphabetized 

as to authors and subjects. The exact 
bibliographic reference is given under the 
author with titles in the original language, 
while titles under subjects are all in 
English. The index also includes a listing 
)t journals, addresses and publishers. 


The QUARTERLY CUMULATIVE 
INDEX MEDICUS appears twice a year; 
volumes are cloth bound and cover 
periodicals for six months as indicated 

om the publication. These two volumes will 
be a convenient and inclusive reference 

current medical literature. Invaluabk 
tor practitioners, specialists, teachers. 
editors, writers, investigators, 


students and libraries 
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as a decongestant and detergent, re 


moving the inflammatory exudates 


trom the nasal mucosa as they accun:u 


late. The important VENTILATION 


ind DRAINAGE. are re-established 


and regeneration of 
healthy tissue 1s promot 
ed. The time tested clin 
cal experimentation of 


the ellicacy of this technic 


Warrants your investiga 


tion. Mail coupon TO- 
DAY! 
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MONTCLAIR, N. J. 
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A tracheotomy, whether 
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Chair—Upholistered, reclining $150.00 


Cabinet—Stainiess steel, eight 
drawers with or without com- 
plete transilluminator, cautery 
rheostat and transformer, waste 
container, air regulator, gauge, 
tubing and cutoff $115.00 to $195.00 


Light—Telescopic $ 16.50 
Cuspidor—With Suction $ 95.00 


Stool—U pholstered, with easy 
running ball-bearing casters $ 20.00 


Light Shield $ 5.00 


All equipment shown in the above 
reproduction (with spray bottles 
stainless steel cotton jars, ready to 
be attached to your compressed ai’ 
system, $531.50 F.O.B. Factory 


Catalogue sent on request 


1901-1905 Beverly Blvd Los Angeles 57, Calif. 


For practical information about commun)- 


9 cable disease, have your patients read 


“Doctor, will you tell me... 


SCARLET FEVER 
8 pages, 15 cents 
IMMUNIZATION 
What are the 5) mptoms: by Ruth A. Thomas, 8 pages, 15 cents 
WHOOPING COUGH 
How shall I treat ut? by Constance Frick, 4 pages, 10 cents 
PNEUMONIA’S WATERLOO? 


What CAUSES 1t7 by William W. Bolton, 12 pages, 15 cents 
WE CAN PREVENT DIPHTHERIA 
by P. S. Rhoads, 8 pages, 15 cents 
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#8T Neolite, flexible.............. 4.60 
#4W Acetate, semistiff.......... 4.60 
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#4H Acetate, stiff 


With cord-hooks for 
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The Excello, 3-1/2 1.1/2" 
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Laryngeal Vibrations: Measurements 


of the Glottic Wave 


The Normal libratory ( 


Part 1 


ROLF TIMCKE, D.Sc.; HANS von LEDEN, M.D., and PAUL MOORE, Ph.D., Chicago 


The student of laryngeal physiology en 
counters a wealth of diverse information on 
the subject of voice production: Different 
theories have been proclaimed dis 
cussed heatedly by laryngeal scientists here 
ind abroad, leaving the impression that 
many details are still nebulous and open to 
different interpretations 


ob 


the ac 


It is true that numerous important 


servations have been recorded on 
tivities of the external and internal laryngeal 
muscles during phonation, on the behavior 
of the mucous membrane covering the vocal 
ords, on the acoustic characteristics of the 
voice, and even on the sensations experi 
enced during voice production with different 


Yet 


letailed quantitative measurements of the 


laryngeal adjustments or “registers.” 


fundamental entity of voice production, the 


vibratory function of the vocal cords in 


human subjects, have had to await the de 
elopment of special instruments and their 
idaptation for these studies. Whereas ear 
lier investigators depended entirely upon 
inatomical preparations from animals and 
‘adavers for their experiments, or on esti 
nates in the living subject, recent scientific 
:dvances now permit accurate Measurements 


Submitted for publication Jan. 31, 1958 
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of the laryngeal wave in vivo by two dif 


ferent methods—ultra-high-speed photog 


raphy, or electronic synchronstroboscopy 

Lacking adequate equipment, only a few 
investigators made any attempt to discover 
Thus 


(1935) 


the secrets of the vibratory pattern. 
Wullstein 


anatomical 


Trendelenburg and 
confined their experiments to 
preparations procured from calves and from 
human cadavers. Employing the so-called 
“Schattenschriftmethode,” they projected a 
light beam from the trachea through the 
glottis upon a photographic film mounted on 
a rotating drum above the larynx. The vocal 
were blast of air 


cords activated by a 


through the trachea, and the resulting vibra 


tory motions were preserved as shadows on 
The 


pressions Were almost rhomboid shape, 


the moving film. strip. recorded im 


1.e., the lateral movement of the cords dur 


Ing 


g the opening phase was linear until the 


naximal width had been reached, and _ the 
closure took place in the same linear pro 
portion. No. significant difference the 


relative duration of the opening and closing 
phases Was reported. 

In a similar series of experiments Hart 
mann and Wullstein * (1938) attempted to 
measure the vibratory pattern with a photo 
electric cell, which was activated by a light 
shining through the glottis from below. 
They also used specimens from calves and 


some of which were treated 


1 


human cadavers, 


2 
| 
a 


with special dyes to accentuate the absorp- 
tion of light. In these experiments the 


vocal cords were approximated posteriorly 


by a suture placed around the vocal pro- 


cesses of the arytenoid cartilages, and air 
was forced through the adducted cords un- 
der pressure. The current generated by the 
photoelectric cell was then recorded as an 
expression of the glottic wave. The result- 
ing waves resembled a series of positive 
sinusoidal waves, except that the opening 
phase of the vibratory wave was more grad 
ual than the closing process. Higher fre 
quencies were characterized by a_ relative 
shortening of the opening phase, but the 
closure remained of the same constant dura 
tion regardless of the change in pitch. 

Husson and Tarneaud ® (1932) were the 
first authors to describe details of vibratory 
motion in living human subjects. However, 
their observations were performed with an 
old-type stroboscope, based on rotating 
disc. By virtue of its inherent limitations, 
this instrument permitted only approxima 
tions and estimates. On the basis of their 
observations, the authors published the fol 
lowing conclusions : 

1. In the normal chest voice (or register) and at 


low pitch, the period of complete approximation 
in each cycle is longer than the open period during 


Under 


period 


which the vocal cords abduct and adduct 


the Same conditions the opening phase (or 


closing 


of vocal cord abduction) is shorter than the 
phase (or period of vocal cord adduction ) 


2. In the same type of open chest voice, but at 


higher pitch, the period of total approximation 
much I 


] 


is relatively longer than at a lower pitel 


level. The opening and closing phases are of equal 


duration 


3 In the so-called “covered” chest voice, often 


singers before a change in register 


the 


employed by 


at about 330 cps, period ot total approxi 


shorter than under the conditions out 


The 


the closing phase. 


mation 1s 


lined above opening phase is shorter than 


4. In a falsetto voice, the period of total approxi 
mation is shorter than in all preceding examples 
Opening and closing phases are again of equal 
duration, 

Accurate measurements of vocal cord 
activity became possible in 1937, when the 


Bell 


frst high-speed motion picture of the human 


Pelephone Laboratories produced the 


M.A. ARCHIVES OF OTOLARYNGOLOGY 


larynx in action. This film portrayed sey 


eral they produced isolated 


sounds ranging from 120 eps to 350 eps; 


subjects as 


it was subjected to a searching analysis by 
the Bell Telephone Laboratories, and also 
by Farnsworth,” letcher,? and Pressman." 
The following findings from the original 
article are pertinent to the present study : 

1. “At a low pitch the folds may be tightly closed 
for nearly half of the cycle.” 

2. “At high 
pressional wave may 
the fold 
tightly closed is smaller than at low pitch.” 


changed, without changing the pitch, is that. the 


intensity (and high pitches) a con 
still be 
The time which they 


seen to traverse the 


width of remall 


chiet variation evident as intensity is 


cords close together very feebly, or, in fact, mav 


not entirely close at very low intensities, while 


at high intensities they close firmly and may re 
main closed tor an appreciable time.” 
4. “The widest opening during the cycle does not 
liffer greatly with intensity change.” 

\ comparison of these findings from the 
Bell publication with those of Husson and 
Tarneaud indicates that in regard to Item 
2, or high pitch, the authors have come to 
the opposite conclusions, 

Nothing at all is mentioned in the Bell 
pubheation concerning the relative speed of 
the vocal cords during their abduction and 
adduction. However, a_ recent study by 
Miller * of the Bell Telephone Laboratories, 
which is based on this film, reaffirms the 
established consensus that the opening phase 
of the glottic wave is shorter than the clos 
ing phase. 

As indicated by Miller, this observation 


“is in contrast with the results from the 
method of using an inverse network to can 
cel out the effect of the impedance of the 
vocal tract. This technique, which, in effect, 
gives the volume velocity of the air through 
the glottal opening, shows that the closing 
Chis 


terms of the 


phase is, in general, more abrupt 


abruptness Is, ot course, in 
volume velocity of the air.” It is evident 
that Miller's 


those of Husson and Tarneaud on the rela 


observations contrast with 
tive speeds of abduction and adduction dur 
ing voice production, 

electronic 


The perfection of the Syn 


chronstroboscope provided a new instru 


195) 


Be 

1 
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ment for quantitative measurements of 


laryngeal vibrations. Coupling his Laryngo- 
Synchrenstroboscope KS-3 (System Tim- 


cke) with an Oscilloscope, one of us 
(R.T.) (1956) measured the. relative 
durations of the open period (abduction 


and adduction) during each vibratory cycle, 
and the period of complete approximation. 
expressing his results in terms of the Open 
Ouotient, 

Whicl 


Entire Cycle 


(1) 0) —Fraction of Cycle During Glottis Ts Oper 


Duration of 
he reported this interesting observation: 


During normal voice production the ©. © 


hanged but little in relation to the frequency of 
ibration, wit tendency to increase slightly with 
rise For example, where the QO. Q. 1n 


weak 


in pitel 


hest voice wit intensity at a level 


cps amounted to 0.63, a change to 500 cps and head 
I 


voice at continued weak intensity produced ar 
increase Of only a few decimal points to an O. © 
0.77 


Phese synchronstroboscopic measurements 


were continued by the same author (R. T.) ! 


in the subsequent year, when he described 


the effect of a change in intensity on 


laryngeal vibrations at a constant pitch level. 
His published results prove that the ©. Q. 
Varies im inverse proportion to the change 
() decreased 


in intensity, 1. ¢., that the O 


with increasing intensity and increased with 


decreasing intensity. In one singer at 160 

cps, for instance, the QO. Q. at pianissimo 
~ 

was 0.70, and at forte 0.44 


stre nay 


hese ] studies cle arly indicate 


that a knowledge of both pitch and intensity 
is essential for a study of the Open Ou 

tent. They further show that there is a 
close re lationship between the © 2) and the 
pitch, on one hand, and the absolute dura 
tion of the glottie air pulse r the absolute 
duration of the approximation, on the other: 


in either equation, two of the three factors 


must be known in order to calculate the 
third. These investigations thus) confirm 
by detailed measurements the first. three 
findings of the Bell publication as noted 
ihove. 

With reference to the influence of “co, 
ering’ on the voice, the synchronstrobo 


scopic Measurements revealed that there was 


little or no difference between the so-called 


the “covered” voice. the 


for instance, the O. Q. was found to 


“open” and 
former, 


be 0.40, 


icant 


and in the latter 0.43, an insignif 


variation within the tolerance of ex 


perimental error. 


Plan of Investigation 

\fter these preliminary observations on 
the Open Quotient in normal voice produc 
tion, we resolved to explore the details of 
laryngeal vibrations during the epening and 
closing phases (vocal cord abduction and 
adduction ) of the vibratory cycle, and to ex 
tend our investigations to the physiologic 


and pathologic variations from the normal 


pattern. We selected ultra-high-speed mo 
tion pictures for this purpose because this 
method offers the advantage of studying 
each vibratory cycle separately, frame by 
frame, without the possible distortion by 
superimposed images of successive cycles. 
At our disposal was the large collection of 
ultra-high-speed motion pictures of human 


(P.M, 


Additional subjects were photo 


vocal cords two of and 


graphed 


by us 


fer our specific objectives until 
approximately 15,000 ft. of film from nun 
erous subjects, male and female, avail 


able for 


were 


this investigation. Our motion 


l'astax Cam 
S000 


pictures were obtained with a 


of 3000 frames 


era al speeds to or 
pictures per second, and the voice of each 
subject was recorded to permit correlation 


f pitch and intensity In addition, arti 


ficial larvnges were constructed at our lab 


oratory, and subjected to the same thorough 


Investigation 


Technique of Investigation 


1 


| he feame analeecs rt 
ra \ analy IS Of 


film strips, system of projection 


Was devi 


whereby the vocal cords were magnified to 


size In order 


excursion of the 


proximately 15 times normal 


lateral vocal cords 


relate the 


the total vibratory cycle, each picture was projected 


separately in sequence until the entire cycle had 

heen measured The center of the glottis 

located by dividing the anteroposterior diameter 
the midline. Unless some asymmetry was 

present, all measurements were taken through this 

plane, from the margin of one vocal cord t 

ay 
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a 
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+ 
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Fig. 1—Graphic illustration of single vibratory cycle 


represents the lateral excursion of one vocal « 
horizontal axis indicates the 
successive frames are indicated by “X” 
depicts the opening phase, the declining section 
the period of approximation 


marks 


margin of the other cord, and the resulting figure 


was then divided by two 
To facilitate a comparison between th 


opening 


and closing phases under different conditions any 


in different subjects, the results were transcribe: 


graphically in norm measures. On each grapl 


(Fig. 1) the vertical axis represents one-half the 
glottal width, or the lateral excursion of 


me vocal 


cord as a percentage of the maximal opening, while 


the horizontal axis indicates the time in fractions 


ot one complete vibratory cvele. The 


measuremel 


from successive frames of the motion picture are 
indicated by the “NX” marks 
The “lateral excursion” 


refers to the distance from the midline of the glottis 


within the curves 


of the vocal cord 


tern 


to that of the cord which in the two 


rhion 


limensional photograph appears as the medial edge ; 


in the beginning of the opening phase, this medial 


edge would be the upper lip of the vocal cord 


margin, and during the closing phase, the lower lip 
\s 


ence 


a convenient vardstick indicating the differ 


in speed between the opening and closing 
phases, we selected the ratio between the opening 
phase and the closing phase; we termed this 


measure the Speed Quotient 

Abduction or Lateral 
Time Adduction Medial 
This term Speed Ouottent is employed throug 


Time of Excursion 


Exeur 


} 


ot or 


our report in its abbreviated form S. Q. to designate 


time (T) in fractions of one vibratory cycle 


glottal 


opening 


vertical axis or width 
of maximal The 
Measurements Irom 
section of the curve 
horizontal 


The 


1 percentage 


“Ord as 
Rising 
and 


the curve 


pha 


within 


t} ] 


t Cl 


osing se, the 


he relationship between the opening 
phases 
Findings 

Part | of our report deals with the nor 
mal vibratory eyele during voice production, 
with special reference to the opening and 
closing phases of the glottic wave. Twenty 
one representative graphs detail typical var 
iations during changes in pitch and intensity, 
and the remaining two graphs present cor 
responding measurements on artificial mod 
els. The results of our studies are grouped 
in sections according to the type of phona 
tion, in relation to pitch and intensity. 

A. Chest Weak to Medium 
Intensity —Vigures 2 to 9 represent a selec 
tion of film strips from four different sub 
jects, male and female, phonating im_ the 
high 


| at 


chest register at low, medium, and 
pitches, but always at weak to medium in 
tensity. The analysis of these graphs leads 
to the following findings : 

1. General Outline: Not one of the graphs 
presents the shape of a rhomboid or sinus 


oidal wave 


4 
A, M. A. OG) 
+ 
50% 
+, 
|| 
hout 
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Subject “I 
O69 s. 


2. Speed Quotient: The most pronounced 


common characteristic of these eight graphs 
is the evidence that in each case the vocal 
cords open (or abduct) faster than they 


close (or adduct). [i other words, the, 


move laterally at a much higher rate o 


speed than their return to the medial posi 


tion, Thus the S (J. 1s alwavs smaller thar 


1.0, here ranging from 0.50 to 0.78 These 


OT 


+ 


findings would 
Miller and othe 


] he te Tal shy 


much easier at 


assumed that e 


tures, such as 
to such cases. } 


of the phonating larvnx 


support the observations © 


‘rs from the Bell film. Sinec 


Is 


these intensities, it may be 
arher high-speed motion pic 


the Bell film, were confined 


these 


s] ed 


0 
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Fig. 4—Subject “I 
weak to medium. ©. O 


during the early part of the opening phase 
Thereafter the speed remains almost con 
stant until the cord has reached nearly its 
maximal lateral position 

4. Top of the 
Waves: The curves 2 to 6 and 9 show a 


soft, round top, whereas the curves 7 and 


Curves — Longitudinal 


& represent a flat plateau. This observation 


const 


0.05 


Fig. 5 


weak to medium. ©. QO 


Subject Phonation 
0.64. S. O 


400. 


came as a surprise; yet repeated measure 
ments of successive vibratory cycles ruled 
out any error. The fundamental difference 
in the vibratory pattern in these two cases 
was «h 


the 


became apparent when attention 


verted from the small central area of 


measure 


the 


cords (under consideration for 


ments) to their entire length. In two 
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cases under discussion the process of glot 
sector as usually observed, but at one of 


thus traveling 


as a “longi 


tudinal opening wave” along the length of 


the voeal cords. In Graph 7 this longitudinal 


Wave originates in the anterior commissure 


ind travels posteriorly, while Graph & pre 


i] opening did not originate in this central 


sents the same phenomenon 


dire 


shift along successive sections of the 


cords produced this tendency to 


top 


“ty 


Waves 


publication,! 


Berg. 


on 


have 


16 


in the 


The resulting continuous phase 


Voca 
the 


curve 


(Similar longitudinal 
Bell 


den 


also been 


noted 


Smith !* 


by and 


Hatten the 


9, +. 
i 
0.5 
< onstatr eowter } ID 
/ 0.50 edi ntensit\ i 
| 
Fig. 7.—Subjec B Phonatior ) 
weak to mediu >. 7 constar Register chest Pity 
4 
0. 
Timcke et a 
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“F Phonation: constant : Pite edium. Intensity 


Fig. 8.—Subject 
medium. O. Q.: 0.75. S. Q.: 0.77 


Fig. 9.—Subject Phonation: const: Pitel low. Intensi 


medium. O. Q.: 0.88. S. Q.: 0.78 
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Wave Is also not a straight line, but 


losing portion of the 


glotti 


shows in all of these cases a more or less 


developed CONVEN hump. 

6. Period of Approximation: At weak 
and medium intensities the period of ap 
short, and the 


proximation relatively 


O.Q. is long, here measuring 


relatively 
from 0.64 to 

7. Vocal Margin: As_ has 
reported by (P. 


H. v. 1..2%!7) as well as by Smith,!* Farns 


(oard been 


two of us and 
| letcher,” the free margin of 
the vocal cords should not be visualized as 
but fold, 


upper and lower lips with 


worth,- and 


a thin ribbon, rather as a_ thick 
composed of 
different vibratory patterns. In order to 
obtain quantitative information on this ob 
servation, a film with extremely sharp focus 
was selected and the vibratory patterns of 
the upper and lower lips were recorded 


The 


the uninterrupted line represents 


separately, results are transertbed in 


igure 9; 


the motion of the vocal cord as defined 
above, while the interruped line, together 
with the first section of the curve up to 
O18 T, represents the movement of the 


upper hp alone 

Apparently the amplitude of the upper 
lip is considerably greater than that of the 
A While the shape of both 


simular, a definite phase 


lower hp 
curves 1s there 


shift between the two movements, with the 


upper lip lagging behind the lower lip 
Thus, the lower lip reaches the midline 
T early than the upper—a_ phase 


The phase shift at the 


point of maximal opening, however, 1s 


smaller—about 11 degrees. (One full evele 


equals 350 degrees.) It is also of interest 


that the O. Q. of the upper lip 


the 


to note 


movement is 1.0, 1 &, two edges 
approximate but momentarily, whereas the 
lower lip has an ©). Q). of O.BS8. A study 
of the subsequent graphs indicates) many 


similarities with the characteristics dis 


cussed in detail under Group A. In_ the 
following groups, therefore, only dissimilar 


points will be stressed. 


Timcke et al 


/ Chest Votce at kaxtremely Wea 
Intensit Figure 10 presents a chest voice 


and very weak intensity 


Speed Quotient: At this very weak in 


tensity the S. has decreased markedly 
(). 28 


Top of Curve: as in Graphs 7 


and &, the rounded top of the curve has 


been replaced by a flat plateau, but in this 
case the reason for this departure is even 
Here the 


the anterior commissure and 


more complicated longitudinal 


Wave starts at 
travels to the vocal 


process, whence it is 


“reflected” back towards the point of ori 
gin 


Such a phenomenon might be termed 


a “retlected longitudinal opening wave"; to 


our knowledge it has not been reported 
previously. In this connection it is of 
interest to note that Graphs 7, 8, and 10 
represent three normal subjects at pitch 
levels ranging from high to low. Our 
studies reveal no relation between — this 


longitudinal opening wave and_ pitch, or 
subject, since other motion pictures of the 


same subjects show the characteristic 


rounded top 

Period of Approximation At extreme 
ly weak intensities, as on this Graph 10, the 
vocal cords do not approximate completely, 
thus producing an O. Q. of 1.0. . 
in Chest Voice 


( Intensity Changes 


In order to study the effect of 


1 
a Changs 


in the intensity of the voice on the vibra 


tory pattern of the vocal cords, four differ 
ent photographic subjects were used. Each 


subject was asked to sound the same 


Tone 


strong intensities, or to in 
r decrease ) 


the intensity of the 


sound in continuous crescendo (or. de 
crescendo). To permit a factual compari 
son, pitch and timbre of the voice wer 
maintained at the original level. Figures 
11 to 18 show the glottic wave in thes: 


cases; they reveal an extremely Important 


vet hitherto undiscovered fact: 

Speed Quotient: While at weak intensi 
ties the opening phase is always shorter 
than the subsequent closing phase, the op 


posite holds true when the voice increases 


# 
LAY 
at lo | 
= 
; 


Vo A. ARCHIVES OF OTOLARYNGOLOG) 


6) 


Fig. 10 Subjec t Phonatior 
very weak. O. Q.: 1.0. S. Q.: 0.29. 
in volume. At loud voice the lateral mo r medium intensities, but 
increases to approximately twice that 


tion of the cords (or abduction) consumes 


more time than the return to the midline amount at loud volume—1.3 to 
(or adduction). Whereas at weaker inten 


sities the S. Q. remains always below 1.0 


Opening Phase and Closing Phase: The 


opening and closing phases of Graphs 11 
13.15, and 17, at weaker intensities, re 


(as demonstrated in Group A), an increase 
of intensity to a loud level raises the 5. Q semble those of Group A. After the imitial 
above 1.0. Thus, in the four cases under incline, the opening phase is relatively 
discussion, the S. Q. varies from 0.76 to | straight, with a convex hump in the slower 


Fig. 11.—Subject “S.” 
weaker. O. Q.: 0.78. S. Q 


400, 
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100 


¥ 


Fig. 12.—Subject Ph esce Register 
closing phase. In the remaining graphs. tion confirms the synchronstroboscopi 
it stronger intensities, the configuration j easyrements described abo 
liffers, with a tendency to form a hump 
Maximal Amplitude: The maximal a 
luring the opening phase of the glotts 
ee plitude or widest opening of the glottis 
Period of Approximation: In each case luring each cycle increases considerably 
the O. QO. of the glottic wave decreases With increasing intensity. In Graphs 13 
ith increasing intensity This observa ind 14, for instance, the ratio is 1.0 to 2.2 
Fig. 13.—Subye \ Phonati cresce Register est. Pit ‘ ens 
veaker. O. ©.: 0.78. S. ©.: 0.86 
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Fig. 14—Subject “V." Phonation: crescendo. Register: che Pitch: medium. Intensits 
louder. O. Q.: 0.54. S. Q.: 1.5 


which mdicates that at loud voice «Graph publication! on this subject. However, 


14) the widest opening of the glottis is 2.2 they fully support Luchsinger’s ® measure 


times at great as at soft voice (Graph 13) ments and conclusions. ) 


Similarly, at the louder intensity of Graph 
18, the maximal amplitude is 1.8 times as D). Pressure Changes in Chest Voice 
great as that of Graph 17 at weaker in The effect of a change im air pressure on 
tensity. (These findings of variations in the vibratory pattern of the vocal cords 
amplitude with intensity changes are at Was ascertained by a simple maneuver 


variance with the observations of the Bell A subject phonating at very weak intensity 


Subject Phonatior co t. Register hest low. Intensit 
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Fig. 16 t Phonatior onstant Registe es Pit ow ensit 
received a sudden and firm push the Was maintained at about the same level 


thdomen, resulting ina momentary increase throughout this) procedure. Measurement 


of pressure im the tracheal air column. of the sound intensity with a vacuum-tube 


lhe resulting changes are shown on Figure voltmeter from. the 


magnetic tape record 
19, representing one typical vibration be ng revealed an average increase of only 
fore the push, and Figure 20, approxi 6 db. at the height of the abdominal 
nately 1,9 of a second or 27 vibrations “push.” 
later, the height of the “push.” A’ study Speed Quotient: With the rise in at 
of the two graphs confirms that the pitch pressure, the S. Q. rapidly increased fro: 
Fig. 17 Subjec ‘B Phonatior ecrescence Registe est. Pit w. Intensi 
veaket OL 0.69 S. 
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Fig. 18.—Subject “B.” Phonation: decre 


louder. ©O O 0.63. QO 20 


0.5 to 1.0 and remained at this level until 
the pressure subsided. 

Period of Approximation: Concurrently 
the O. Q. decreased from 1.0 at very weak 
intensity to O.85 at the height of the pres 
sure, 

Accurate 


Maximal Amplitude : measure 


ments indicate that the maximal width of 
the glottis during individual vibrations in 


creased 29 with the rise in pressure. 


Subject “\ 


Phonation: 


scendo 


Register 


\ comparison of these findings with 


those of the previous group reveals that 


the effect of increasing air pressure upon 


the vibratory pattern of the vocal cords 


resembles the changes noted with a volun 


tary increase in intensity. ( Perhaps these 


observations explain the hitherto battling 


results of Miller's experiments, in) which 


he measured the volume velocity of 


passing through the larynx during phona 


Pitel OW Intensit 
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<7. S. 1.0 
It seems logical to assume that these — pattern of a head voice phonating at very 


thon 


experiments required strong air pressure 


in the production of voice. ) 
E. Head Voice Singers employ ditfer 

ent laryngeal adjustments to 

The preceding Graphs 


produce dit 
ferent tones 2 to 
20 dealt with voice production in the com 


Figures 21 


weak intensity and medium pitch. Figure 


22 represents typical vocal cord vibrations 
of a head voice at fairly loud intensity and 


high pitch 


Speed Quotient above 


Analogous to the 


findings in the chest. register. 
~ 


at Weak intensity shows 


mentioned 


21 low 


Graph a 


monly used “chest. register.” 
ind 22 portray the so-called “head regis-  S. Q. of 0.61, whereas Graph 22 at louder 
ter.” Figure 21) pictures the vibratory intensity demonstrates an S, QO. of 14 
Fig, 21.—Subje i Phonati const: Registe | ‘ ens 
weak. O OO 10. S. O.: 0.61 
af 
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-Subject Phonation 


loud S 1.4 


Period of Approximation: As in_ the 
chest register, the relaxed vocal cords on 
Graph 21 show an ©. Q. of 1.0 at weak 
But the 
(graph 22 corresponds to the lower ©. A). 


oft 0.78. 


intensity. increase volume on 


These findings clearly indicate that: fun 
basic difference 
the 


patterns of head and chest registers. 


damentally there is no 
vibratory 


The 


weaker the intensity and the more relaxed 


between these changes in 


the cords, the greater the ©. Q. and_ the 
smaller the S. Q., and vice versa. In view 
of the different laryngeal adjustments in 
the two registers, the actual values of the 
). Q. and of the S. Q. differ, of course. 
voice) and 21) (head 


Graphs (chest 


voice}, for example, were produced by the 


same subject’ phonating at approximately 
the same pitch (250 eps) and about. the 
Yet in one instance 
the ©. Q. is 0.64 and in the other 1.0—the 
result of the 


same weak intensity. 


greater relaxation in head 
register at this pitch level. 


Artificial Models.—\n 
difficulties 


view of the 


experienced in studying the 


mechanism of voice production In vivo, 


repeated attempts have been made to con 


struct artificial models to compare 


16 


consta 


Register: he higl Intensity 


that of human vocal 


For the purposes of this 


their behavior with 
cords in action. 
investigation two such models or “pipes” 


were constructed, activated by blowing, 
and photographed in the same manner as 
the 


1. The first “pipe” was built of a vertical 


human vocal cords, 

very thin-walled rubber tube (representing 
the trachea), and two horizontal strips of 
foam rubber (representing the vocal cords) 
It was patterned after a model presented 
by Svend Smith of Copenhagen, Denmark, 
at the Ninth Meeting of the German So 
ciety for Speech and Voice Therapy 
“pipe” 


almost no 


May, 1956. The frequency of this 


was 176 cps. Since there was 
phase shift between the upper and lower 
edges of the vibrating “cord margin,” it 
would simulate the head register. Measure 
ments transcribed from motion pictures of 
this 


It is evident that this rubber model shows 


“pipe” are represented by Figure 23 


a vibratory pattern which ts, in fact, sim 

ilar to that of human vocal cords, with an 

QO. O. of 0.7/6 and an S. O. of 1.1. 
~ 


Was constructed 


the 


2. The second 
by Smith 


Voice Conference at Chicago in May, 1957 


“pipe” 


himself for International 


This model consists of a somewhat thicket 
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100% 


vertical rubber tube which is reinforced at sents the upper edge of the “cord margin 


distal end by two horizontal rubber which is also the end of the rubber tubx 
strips of the same material: the latter The interrupted curve and the first sectior 
were employed to tense or relax the cords of the comn ‘urve OWS T 
with the production of different) pitch sent the amplitude of the “cords” 
tined initially 

24 indicates the r g mea It is apparent from this graphic an: 


ments: the uninterrupte repr that the shape of the curves during th 
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A 


2. of the vibratory cycle is similar 


to that 
of human vocal cords. Towards the end of 
the cvele, however, from about 0.6 T on, 
the upper edge is still in the process of 
closing, while the lower edge is already 
beginning to open. This great phase shift 
between upper and lower edges is due to 
the construction of this particular “pipe” 
in which the thickness of the “vocal cord” 
is Of approximately the same dimensions 
as the length of the “cord” quite different 


from the human larynx 


Conclusions 


1. Shape of the Glottic Wave.—The vi 
bratory pattern of human vocal cords does 
not resemble a rhomboid or a sinusoidal 
wave. The process of abduction (or open 
ing phase) differs from that of adduction 
(or closing phase), 

2. Pescriptive Terms Measurement 


Convenient measures for the basic de 
scription of the components of a vibratory 
cvele are the Speed Ouotient and the (pen 
Ouotient 

3: Speed Quotient 


directly with the intensity of the sound 


The S. Q. varies 


not seX or 


Varia 


tions in the S. Q. are evidently caused by 


produced: it is influenced by 


changes in pitch and/or register. 
the degree of tension in the vocal cords and 
by the force of the air pressure. 

4. Open Quotient.—The O. Q. is 
versely proportional to the intensity of the 
sound produced; it varies but slightly with 
changes in pitch, 

5. Glottal Width 


] 
| 


The amplitude of the 


laryngeal vibrations increases markedly 
with greater intensity. 

6. Longitudinal O pening Waves.—** Lon 
gitudinal opening waves” originating from 
the anterior or posterior commissures occur 
under certain conditions. ‘“Retlected longi 
tudinal opening waves” also exist. All Jon 


had 


to flatten the top of the vibratory curve: 


gitudinal waves observed a tendeney 


that is, the sector of vocal cord under meas 


urement tends to remain at its maximum 


opening for a longer period of time. 
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7. Head Register The effect of varia 
tions in pitch and intensity on the ©. © 
and on the S. Q. in the head register is 
similar to that of the chest 


Vodels Artificial 


are Of limited value in the study 


register. 


S. Irtificial models 


or “pipes” 


of laryngeal vibrations 


Summary 


Previous observations regarding longi 


tudinal opening waves and the relative 


durations of glottic air pulse and closure 


(Open Quotient) were confirmed 


Controversial issues regarding the ampli 


tude and the shape of the normal glotti 


Wave were resolved, 


New observations are presented concern 


ing the opening and the closing phases of 


cord vibrations, concerning the in 


vocal 


Huence of changing intensity and air pres 
sure on the glottic wave, and concerning the 
phenomenon of reflected longitudinal open 
\ thorough search of — the 


ing Waves. 


literature reveals no reports of simular ob 


servations 
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The Influence of Some Expectorants on the Rate of 


Ciliary Beat in the Trachea of Living Rats 


TORE DALHAMN, M.D., Tomteboda, Sweden 


In an earher paper! | reported the effect 
of some nose-drop solutions on the ciliary 
The 


decelerated ciliary 


activity in the upper respiratory tract 
clinical significance of 


beating was also discussed. Attention was 


drawn to the risk of respiratory-tract) in 
When mucus flow retarded or 


The 


ciliary activity is not the only important 


fection 


arrested, effect of the solutions on 


factor, however. Their bactericidal proper 
ties must also be taken into account. 
Similar studies have now been performed 


with agents which, because of their ex 
pectorant effects, are traditionally included 
in many cough syrups. Ammonium chlo 
ride, potassium iodide, sodium citrate, and 


pecac fluidextract and senega fluidextract 


were used in these tests. In recent: vears 
agents which more markedly reduce surface 
tension have also been included in) cough 
mixtures. The study was therefore extended 
to comprise sodium lauryl sulfate, polvoxy 
ethylene sorbitan monolaurate ( Tween 20) 
and polysorbate 80) (polyoxyethylene sorbi 
tan monooleate, Tween S80). All the sub 
stances) were tested concentrations 
corresponding to those generally emploved 
in cough mixtures. 

The solutions were administered orally 
and not, as in the nose-drop tests, by local 
Oral 


complished via a tube to the stomach. The 


application. administration was ac 
method of determining the ciliary activity 


was as described by Dalhamn.* 
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Kats were the experimental animals. The 
rate of ciliary beat was first recorded Phe 
test solution (0.5 ce.) was then run into the 
gastric tube. As soon as possible (about 3 
minutes as a rule) afterward, a second 
record of ACTIVITY was made. 
minutes after administration of the test solu 
tion the rate of cilarv beat was recorded 
was tested 


for the third time. [ach agent 


on six rats 
The Table 
sodium 
(1%) 
significant increase in the rate of ciliary 
1429 


after 3 


shows that. of the expector 


brought about a 


ants, citrate and potassiun 


1odide statistically 
The respective frequencies ot 
1246 
minutes to 
minutes to 1675 and 1418 beats per minute 


beat. 


and beats per minute rose 


1557 and 1352 and after 15 
Qf the other tested agents, sodium Jaury! 
sulfate (0.02) and polyoxvethylene sor 
bitan monolaurate (0.3) and polysorbat 
80 (0.36) all seemed to have a statistically 
verifiable action on ciliary beating. Thus 
the respective initial values of 1483, 1341 
and 1454. beats per 1734 
1470, and 1705 


1563, and 1695 after 15 mimutes. 


minute became 


1603 after 3 minutes and 


It was considered noteworthy that all the 


“ty 


solutions which intluenced ciliary acti 


did so immediately minutes after 


administration}; 1m no case was this action 
delaved until the 15-minute test. The mod 
of reaction——or rather absence of reaction 

(ammonium chloride 


to the other 


and extracts of Ipecac and senega) Was es 


agents 


sentially uniform: neither immediately nor 


15 minutes after administration was any 


statistically significant effect on ciliary ac 


tivity discernible. 


i 
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XPECTORANTS AND CILIARY BEAT 


Effect of Vartous Expectorants on Ciliary Activity 
Ciliary Activity (Beats per Minute Ciliary Activity (Beats per Minute 
Kate Ditference Difference 
Immediately rom 15 Mir from 
Initial After A fte i 
substance Administere Rate Medication PY Medicat PV: 
Ammonium chloride 1% 475 1574 "4 P>0.2 1474 P>0.2 
x Xx XX X 
Potassium iodide 1% 124¢ 1352 0.08> P>0.01 72 0.01> 
XXX XxX 
Sodium lauryl sulfate 0.02% 1484 1734 251 P>0.100 1705 222 P>0.001 
Fluid extr. ipecac 0.2% 137% l 4 P>0.2 427 tm P>0.2 
Fluid extr. senega 0.6% 1447 7 P>0.2 1444 $ 4 2 
XXX xxx 
Pribasic sodium citrate 1% 420 1557 28 P<0.001 675 lt P>0.001 
AAA i x 
20° 0.3% 134 1470 29 P>0.001 1563 222 43> P>0.0 
XX XXX x x 
lween 80 ¢ 0.3% 1454 149 0.01> P>0.001 24 0.05>P>0.01 
*;Polvoxyvethylene sorbitan monolaurate 
lyozyethylene sorbitan mono-leate 
Comment tate, sodium citrate, and the Tweens pro 


be viewed duced definite acceleration of this function 
from at least two aspects The general, — The mechanism of expectoration is com 
probably most important, is as follows. The plicated: the ciliary mechanism, “mucous 
method has previously been employed for secretion, cough retlex, and bronchial mus 
letermining the rate of ciliary beat after culature all play a part. The contributions 
single and repeated exposure to respiratory made by these various factors will not bn 
irritamt gases (SOs, HCHO, and H;N) discussed here. The correct clinical inter 
ind after local application of nose-drop pretation of the experimental findings prob 
solutions. It would now seem clear that the @bly is to assume that if an  expectorant 


] 


method is also suitable for studying the uces cihary activity (by perhay 


‘ration in its cor 
response Of chiary activity to various orally alteration 
i\dministered pharmaceutical agents. The may be advisable. An expectorant 
latter possibility may be oft value in many should _— necessarily be considered less 
chrcuntstavices. for instance for stady.of ful because it failed to accelerate ciliary 
activity. From this aspect substances 

the functional reaction as regards the rate the ubstanee 

of cihary beat in allergic manifestations here tested appear to be of uniform valuc 
Other possible ditferences were not within 
The more specific interest of the results the scope of the present studs 
is, of course, the influence on ciliary activity Statens Institut for Folkhalsaz 


of the tested agents, particularly the ex 
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Bilateral Thyrotomy Revaluation After Eight Years 


JOSEPH 1. KEMLER, M.D., Baltimore 


The first efforts to eradicate malignant 
disease of the larynx by thyrotomy, begun 
in 1870, were far from successful. Morrell 
Mackenzie ! concluded from statistics of 15 
vears’ observations that the results were 
extremely unsatisfactory and that it should 
not be attempted in cases of carcinoma of 
the larynx. However, Durham? was on 
of the first to show that the dangers were 


greatly overestimated and that thyrotomy 


Noschier, Moure, Schmigelow, Delavan, and 
Chevalier Jackson. The indications for this 


operation were then well — established. 


namely, a carcinoma situated in the anterio: 
two-thirds of the larynx, limited to one cord 
and without its fixation. Good results are 
obtainable even if the disease has spread 
across the anterior commissure or extended 
and ventricular 


upwards to the ventricle 


band. However, one should have 1% in. of 


should be more readily re sorted to im ap 


propriate cases. Curiously enough, these 


same men who were skeptical about it at 


frst achieved brillant results by this opera 
tion later. St. Clair Thomson stated that 
thyrotomy has been further developed by 
Semon, Butlin, Chiari, 


such men as 
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healthy tissue surrounding the tumor 
s untouched by an instrument. 

Malhgant growths of the larynx are 
ally squamous-cell carcinomata arising 
the squamous epithelium of the anterior 
part of the vocal cord. These tumors pre 
gress slowly by extension and metastasize 
late. 

Miersol,t deseribing the anatomy of the 


larynx, states that the cords arise by tendons 


7 Hyeld bone | 
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BILATERAL THYROTOM) 


viding thyroid 


} 


(Fron 


81. 195] 


directly 


he anterior 
1.5 mm. apart. These tendons begin 
the false 


} 


fro 


Thyroid cartilage 


Ne W 


n the thyroid in the depth of 


angle by a common 


divided 


wating thyroid 


e from inner 


hondrium all 


ay on affected side 


Ril 


Ved 


ILUATION 
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nodule 


/ 


cords and extend below the 


true ones, and contain Iwmphaties and blood 


vessels. Laterally the perichondrium is not 
firmly attached to the cartilage. While the 
cartilages are highly resistant to the invasion 
of the tumor, the presence of the anterior 
tendons and their extension into the crista 
may explain) some recurrences of car 


cinomata of the voeal cords following the 


nudline incision. Where the carcinoma 
spreads downward, it may escape through 
the cricothyroid) membrane. The bilateral 


thyrotomy extirpates these weak spots, to 
gether with the tumor and surrounding 
healthy tissue, en masse. 

The operation has been written up pre 
viously, but to emphasize the various steps 
taken to facilitate the operation T will sun 
marize the technique briefly. 

The operation may be done either under 
local or general anesthetic, preferably the 
former. If local, the pharynx and larynx 
should be anesthetized thoroughly. This 
makes the operation go smoother, the 
patient feels no pain and will allow. the 
surgeon to work inside the larynx with 


ease. If general anesthesia is given, a low 


Thyroid cartilage 
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\ 
~ 
| SSS 
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ait hyo- 
thy yroid 
Thyroid 
cartilage. 
Fig. 4 From New 
england Ve 44 
275-281, 1951) 
membrane, 
“inner perichon- 
drium and 
Cricoid_-- h 
oug 
cartilage 
tracheotomy should be done first to allow — the line of incision of the cartilage. This exposes 
the inner. pericart lation as might 
intubation of the trachea when thiopental © ner pericat lium without mutilation as mig 
occur when a circular saw is used for this purpose 
sodium (Pentothal Sodium) is used. 
(Fig. 3). The punch avoids the inner perichon 
\ midline incision is made from the hyoid bone 
j drium, and no bleeding ensues. It also makes a 
to just below the cricoid cartilage (Fig. 1). This - } | 
wider defect in the cartilage so that a blunt 
incision is carried down to the thyroid cartila 
periosteal elevator can be entered to denude_ the 
without dissecting the flaps. The external peri ’ 
inner perichondrium with ease. It also serves as 
chondrium is incised in the midline and dissected : , 
a hinge to fold over the anterior commussure and 
on each side of the thyroid cartilage for 1 em . 
lay open the larynx for inspection and extirpatior 
lhe whole cartilage is then incised vertically on . 
oe of the required mass. . 


leaving 


the crista with 1 cm. of cartilage on each side 


each side at this distance from the midline, 
he involved side 
is next separated from the rest of the ala of the 


The inner perichondrium on 1 


exposed or denuded of perichondrium (Fig. 2) 
These vertical incisions are made only super thyroid cartilage throughout its entire extent 
ficially with a semisharp knife, and may extend The inside of the larynx is further anesthetized 
to but not through the inner perichondrium. They by instilling a few drops of tetracaine (Ponto 
are made only to designate the extent of cartilace caine) 2% with a hypodermic needle through the 

be removed. The inner perichondrium of the cricothyroid membrane. This will prevent the pa 
lower border of the thyroid cartilage is dissected — Uent from coughing when the larynx is opened 
away from the cartilage under the incision, and With the aid of suction, a horizontal incision 1s 
with a sphenoid punch or a small Kerrison mas then made into the membrane along the upper 


toid rongeur a vertical trough is punched out at edge of the cricoid cartilage from the involved 
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HMLATERAL THYROTOMY REVALUATION 


Trve cord 
Tumer of left J Lateral view 
Cricothyroid 
membrane 
Figure 6 
Fig. 6 (From New J Ved 244 :275 Cricoid cartilage 
281, 1951) 
bes. 
Fig. 7 (From New /:ngland Med. 244:275 
281, 1951) Figure 7 
Kemler 


75-281, 1951) 


Sponge in 
pharynx 


Fig. 5 (From New 
ngland J. Med. 244 


Line of posterior 
incision left 


Inner 
perichondrium 
j 


Thyrot 
cart. 


j 
j 
} 
4 
} +; 
f 4 , right cord 
4 
Pharynx 
Arytenoid 
re 
Ay 


External ~ 
derichon- 


oritum 


Sternohyoe 
muscie 


side to the Opposite With a blunt-ended, s 
scalpel, the incision 1s continued upon the unt 
volved side through the denuded inner perichor 
drium, up to the top of the thyroid cartilage, ther 
across the thyroid notch to the opposite side (Fig 
4). The crista, with the 1 cm. of cartilage or each 
side, the inner perichondrium attac! 


over, and the interior of the larynx exposed (Fig 


5). The neoplasm should be presented like a small 
mass of flesh on a large fleshy plate \ sponge 
with a string attached is placed in the pharynx t 
prevent saliva from entering the wound. Ther 


tI e entire mass, 


with straight and curved scissors, 
previously freed and now held in position by 


t} Taha 


upver rim of the thyroid cartilage on the involve 


e arytenoid cartilage, 1s 


side and posteriorly by t 


cut out. Care should be taken to use a straight 
scissors along the whole upper rim, as a slight 
curved scissors may cut downwards too quicl 

vo through the tumor. This mass consists of Une 


cartilaginous crista with the anterior commussure 
ventricular band, true cord, and tumor, witl 


and the crico 


without the arytenoid cart 


thyroid membrane (Fig. 6) should be ne 


free edge of the cricothyroid membrane left as 


it will form a loose flap to impede the breathing 
(Fic. 7). Bleeding is now controlled by either 
pressure or coagulation. When the wound is dt 


it is closed by suturing the outer pe richondriu 


and the muscles with absorbable surgical suture, 


and the skin sutured over that (Fig. &) 


Tracheotomy is not necessary, but a low one 


can be performed now, if it has not already beer 


26 


4d. ARCHIVES OF OTOLARYNGOLOG 


Fig. (Fre , 244 :2 
105) 
2991) 
2x1, 1951) 
eeding or W nm the surgeol Vt Stance 
t t 
SOT S safety pert Its 
The patient is put to bed st ecumbet 
( KES ou nd exp toratl 
easier! rie S give ntiprotics 
lavs No opi tes ire be rore cy 


or 24 hours; only parenteral nourishment ts 
lowed. Then begin slowly with hqui Is as the | 
tolerates it Strict silence 1s maintained 
two weeks, after 1 the patient regains grad 
uall 4 useful vorce Soo! tter the ope 
tion, the patient 1s not restricted to bed, and the 


is about 10 


stay in the hospita 
The advantages of this operation are a> 


follows: 


obtained 
The tumor, with a great deal of he SSU 
surrounding 1t he anterior commissure 
rtilage with the affected cord, ar 
she cricothvroid membrane are removed en 1 
e cricothyvroid membrane ire Te oved et sé 


Bleeding is easily controlled 

Healing is rapid, with little or no reacti 

After eight years’ observation of the 
patients in our clinics who have undergone 
the operation and from information received 
from surgeons who have been using this 
technique for a number of years, the tol 
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BILATERAL THYROTOMY REVAL ITION 


Fig. 10 (From New England J Med. 244:275 


lowing conclusions can be drawn Phe portionately smal 


ler numbers, since sufficient 
operation 1s ideal in the normal-sized larynx’ time has not elapsed to render full reports 
of men. The tumor should be limited to This operation, to my knowledge, has bee 
one cord without infiltration of anterior widely performed successfully in properly 
commissure and without the tumor crossing ‘lected 


cases. When the technique was 
over to the opposite side ( Fig, 9). It should strictly adhered to, there were no complica 
be limited to the anterior two-thirds of the 

cord The cords should be freely mobile, 


tions or recurrences. Figures 10 and 11 are 
drawings of larynges three years postop 
and no glands should be palpable The eratively one after a Very extensive car 
operation is not idapted for women as their cit 


oma with the removal of the arytenoid 
anteroposterior diameter is shortened. It is the other of one much les extensive 
also questionable in men with short stocks 2230 Park Ave. (17) 
g 


necks and small larynges. These 


cases Which may result in stenosis requir 
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Ing a secondary Operation or constant use of 


the tracheotomy tube. Otherw Ise, the results 


roat and Nose, New Yor! W ox 
of the operation were good. with many five Co., 1880, Vol. 1, p. 341 
year cures, 2. Durham, A. E.: Med.-Chir. Tr. London 5% 
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Bell's Palsy: A New Syndrome Associated with 


Treatment by Nicotinic Acid 


A Guide to Adequate Medical Therapy 


CHARLES E. KIME, M.D., Richmond, Ind. 


Bell's palsy—-facial nerve paralysis—has 
been defined as an ischemic palsy of the 
seventh cranial nerve. It is sympathetic 
paralysis, apparently due to a vasoconstric 
tion of the arterioles of the peripheral 
perineural vascular channels of the seventh 
cranial nerve.! 

There is usually a history of exposure to 
cold or draft on the affected side, although 
many patients will not recall such incidence 
of exposure. 

It has been imphed that a hyperactivity 
or activation of the sympathetic nervous 
system neuropathways will cause a vaso 
constriction of the arterioles, which in many 
parts of the face will show no direct: evi 
dence of tissue involvement such as pale 
ness of the underlying skin. If the small 
and none too plentiful arterioles of the 
seventh nerve are involved, the vasocon 
striction will start a chain of events wherein 
ischemia, capillary dilatation, transudation, 
edema of the nerve and nerve sheath will 
occur, then associated loss of function, that 
is, paralysis, or Bell's palsy. 

There may be some pain, although sen 
sory changes in the nerve are seen primarily 
taste, if the neurological 


in the loss of 


sheath, swelling, and ischemia extend to 
involve the chorda tympani. Duel and Bal 
lance * have illustrated this swelling and 
edema in many cases of Bell's palsy which 
were surgically explored and have surgically 
improved cases by 


and many 


corrected 
decompression of the main trunk. They 
also suggested that the vertical portion of 
the facial nerve to the stylomastoid foramen 
Submitted for publication Nov. 15, 1957 
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has a much poorer collateral blood supply 
than other portions of the nerve. 

The physical findings of Bell's palsy are 
usually definite and concrete—a total paraly 
sis of the affected side, with lack of muscle 
movement and tone of the forehead, eyelid, 
nose, mouth, and cheek, and the face seem 


ingly having an “ironed-out appearance.” 


The evelid will not close; the corners of the 
mouth will sag, and the lips will draw to the 
nonparalyzed side. The patient will be un 


able to whistle, smile, close eve. or wrinkle 


forehead on the affected side. Other asso 


ciated findings are the following: (1) loss 


of taste on affected side ( chorda tympani ); 


(2) alteration in hearing ( stapedial muscle 


paralysis); (3) watering of eve and in 


ability to close eve; (4) dryness of eye if 


neuron swelling extends to geniculate 


ganglia, altering lacrimal gland secretion: 
(>) pain in the muscles or tingling sensa 
tions over the course of the seventh nerve 


peripheral distribution; may also include 


the posterior auricular area (muscle sen 


SOTYV Nerve}. 


In establishing a true diagnosis of Bell's 
palsy we must rule out all other causes of 


facial nerve paralysis. Some of these are 


listed : 


1. Otitis media—mastoiditis Bezold’s abscess 


2. Otitis externa—furunculosis, ear canal or 


region which can cause paralysis, by local 


ized inflammation on the course of the nerve 


or at the stylomastoid foramen 
Traumatic injury 


Tumors along the intracranial roots lt 


supranuclear lesion is present, there will be 


some muscle movement in forehead and in 


complete paralysis \coustic neuroma may 


a 
3 
| 
= 


VICOTINI( 


PALS) ACID 


vive infranuclear findings, but its cause ts 
insidious and not abrupt 


careful evaluation of patie 


>. There should be t 
in veneral, regarding heart and blood pressure, 
Stroke or © 


to rule out these possibilities 


bolic phenomena or arteriosclerotic ischemia 

In Bell’s palsy findings of all other nerves 
but the seventh are negative. Careful study 
of the neurological pathways can be done 
quickly and accurately. Movement of eves, 
tongue, palate show no abnormal alteration 


| be 
there 


considered a true “Bell's palsy” 
must be no other causative elements 
a neurovascular vaso 


bl 


This paralysis will be 


than the evidence of 


spasm of the nerve supply with 
ischemic paralysis 
total in character 

Having considered what Bell's palsy ts 
and its mechanism, what ts the usual course 
of this condition’ There seems to be a lack 
of reports in the literature regarding a nor 
Mettler. 


in describing a motor nerve paralysis, shows 


mal untreated prognostic course 


that after injury the nerve in 48 hours be 


definite alteration or degeneration 


a 
and that in two weeks this degeneration 
is completed. Usually faradic stimulation 
Also 


any regeneration which occurs, usually 1 


shows no response after this time 


mm. per day in growth, would imply a 
minimum of 80 to 90 days to expect recor 
There is a need for 


ery if uneventful 


more knowledge on exact recovery, 1f any, 
of an untreated Bell's palsy. 

Skolnik * reports on electrical stimulation 
ff the seventh nerve with faradic and gal 
series of 15 


vanic currents. He reports a 


cases with variations of recovery with a 
muinimum recovery period of three weeks 
(three cases), four recoveries in four weeks, 
four recoveries in five weeks, and the re 
mainder, three, extending three months or 
more with 40 or less recovery, and one 
case with no recovery found. This would 
suggest that 11 of 15 cases would require 
an average of one month to have an average 
of around 206 to 500 recovery. It might 
be noted that many of these cases were 
more 


seven) days (and before initially 


seen. The findings of Skolnik fall in line 


K 


with the degeneration ilustrated by 

In my experience of seeing patients whi 
have had Bell's palsy (untreated) more thar 
a year before T have examined them, three 
to six months was the established period 
which most of the patients described a- 
passing before anv recovery was noted. It 
could be seen in most of these patients that 


at best 506¢ of nerve function was preset 


Sullivan and Smith * in their report sug 


gest this course might be shorter (3 to 12 
weeks to show recoverv ) 

It 1s possible, if the VasOospasim is at 
short duration, that patients might recover 
spontaneously without the facial nerve 
reaching the degenerative stage 

Treatment 

The treatment of Bell's palsy has in re 
cent vears evolved around two methods 
medical and surgical. 

The medical treatnients advocated have 


been toward the fundamental dysfunctional! 
phase or cause of the condition. Skinner ' 
and (good * have considered and used his 
tamine or vasodilating drugs with good re 
sults where treatment was established early. 
the histamine being used to create a vaso 
Hilger * 


reported using a preparation of micotimi 


dilatation of the involved vessels 


acid, monoethanolamine nicotinate (Nicamin 
and procaine also for the same purpose 
The reported results were estimated as uy 
to 85% 


recovery. 


Surgery was recommended for those 
where medical response was poor, and some 
authors feel early surgical dec mmpression 
should be done. 

In my experience, when certain criteria 
are utilized as a treatment guide, surgery 
has been found unnecessary. In 74 consecu 
(1947-1957), all 


results, with no treatment failures to date. 


tive cases had excellent 


It is the purpose of this paper to bring 
out these criteria and the associated syn 


drome when medical treatment with nicotinic 


20 
= 


A 


acid (unmodified) 1s used, showing an ex 

cellent working outline of treatment. 
Clinically, Bell’s palsy has certain work 

ing stages when the patient is first seen. 


Stage 1—Onset Vasoconstriction occurs, re 
duced circulation, ischemia to nerve, increased 


extracellular swelling, more de 
circulation. This will 
function of the both 


It might be noted here that the motor 


intracellular and 


creased result in loss of 


nerve, afferent and efferent 


impulses 


nerve appears to go out first and returns last, 


while the sensory nerve may function earlier in 


the healing process. Paralysis is the primary find 


ing in this stage 1e nerve will start to deget 


} 


iree days 


after two or tl 


erate 


Stage 2 


Walleriat 


is inevitable ut 


Beginning Degeneration 


legeneration in a damaged nerve 


immediate restoration of circulation 


ess 


tained. It reaches its maximum in & 


Cloudy swelling may last two to three weeks, 


which point the degeneration is irreversible 


1 nerve 1s cut, most change is seen in three 


tour days.* 
Nerve Dama 


lhe nerve must repair itself completely after 14 


Repair begins immediate] 


per day along old channels if the nerve 


Stage 3.—Stage of Irreversible 
to 21 days and beyond 

1 mm 
las to from point of 


regenerate injury. It 1 


take four to six months to complete this repair 

In the method of treatment with nicotinic 
acid it is possible to alter the duration of 
these three stages and also to prognosticate 
the course of recovery. If the patient is 
seen early in the course of this condition, 


Stages 2 and 3 rarely occur. 


Treatment Pattern.—Treatment must be 


started immediately when diagnosis — is 
established, preferably on the day of onset. 
lor a quick return of function it means 
initiating therapy within two days of onset 
or during Stage 1. If this is done, return 


of facial motion will occur within seven 
days. Of the 74 cases treated, 39 were first 
seen within this period, and in every case 
beginning movement was established within 
the seven-day period. There was complete 
recovery within 14 days from onset. 

Of those seen in Stage 2. 4, €., 3d to 13th 
day (33 cases), most were treated within 
the 3d to Sth day, and one was a delayed 


These all had 
within 10 


case with a 10-day onset. 
excellent beginning movement 


days, and full recovery within three weeks. 


M.A 
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The delayed case responded after 15 nico 
tinic acid treatments in approximately 18 
days after onset of treatment and less than 
one month after onset of paralysis. 
One patient was seen in Stage 3, two 
months, after paralysis onset. Partial move 
ment was present 21 days after treatment 
after 15 had 
been given. This patient had approximately 
but the 


was started and Injections 


SOC facial movement recovery 


considered as good as in 


cases seen in Stages l and 2 


result was not 


The patient seen in Stage 3 is one who 


was treated for two separate episodes of 


Bell's palsy. She was first seen after a 


paralysis of two months’ duration. This was 


on the right side of her face, following a 


draft on the face. After one month, move 


ment Was present in its maximum as re- 
ported above (or three months) after onset 
“ix months later, she reported to me on 
the first day with a paralysis on the other 
side (left side). Treatment was instituted 
at once, and recovery Was obtained in two 
weeks. The apparent paralysis was the same 
in each case, but early treatment would seem 
to indicate an earlier response to treatment. 
This is an excellent oportunity for com 
parative studies of similar conditions on the 
same patient. If the right side might indicate 
spontaneous recovery other than by treat- 
ment, then the left-side recovery might in 
dicate value in such therapy. Incidentally, 
the face re 


the 


movement on the left side of 


covered completely, but on delaved 
therapy side, recovery was only 80 
Bell's 


palsy one must depend upon obtaining a 


Criteria Treatment. To treat 
physiological flushing dose. This dosage ot 
micotinic acid given intramuscularly has no 
relationship to body build, weight, SIZe, or 
height. A heavy person may take 100 mg. 
and a small frail individual 250 mg. daily. 
Ikach patient is started on an initial dosage 
of 100-150 mg. in one intramuscular injec 
the 
face and skin on the body show marked 


tion and the reaction is observed. If 


Hushing, then the correct maintenance dose 


is found 
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NICOTINIC ACID 


PALS} 


BELE’S 


A pallor syndrome is seen in many of 
these patients at the peak of the flushing. 
The paralyzed side of the face will not 
like the 


impression of pallor in the area of the dis 


Hush normal side and gives an 
tribution of the external maxillary artery. 
This is usually seen on the first few injec 
tions and will disappear as total flushing 
CCUTS 


This syndrome is a helpful guide as to 


in the 


treatment as well as to 
onfirm the presence of a vascular spasn 


n other blood vessels in the same general 


irea. Perhaps the same sympathetic con 
striction of the arterioles of the facial nerve 
tlso affects the other arterioles in the fac 


m the same sid 
\s a prognosticating 


useful. With the 


hese treatments the pallor 


s very progression © 
diminishes 1n 
size and usually disappears after the third 
and the face flushes 


fourth injection, 


venly thereafter. It is quite possible to 
ell the patient that in 24 hours there will 
© an increase in tone on the paralyzed side 
if the face. In about two days there will 


stimula 


be a twitching, suggestive of nerve 
tion attempts. If there is taste loss, it will 
begin to return at about the same. time 


When the tone in the facial muscles is noted, 
t is possible to predict better than 606 
return of function in seven days, the return 
The 


while 


being gradual to normal thereafter. 


ips usually return more quickly, 
raising the corners of the mouth and blink 
ng the eyelids are usually the last to 
mprove, taking about two weeks. This syn 
lrome is seen best if the patient is started 


on therapy in Stage 1, that is, within two 
lays of onset. It is more difficult to demon 
strate, but pallor has been seen on some 


patients first examined in Stage 2 


Toxicity 
Uhe toxicity of nitcotinic acid is essentially 
that of extreme vasodilatation. The dosage 


ght seem intensive, but it is held only at 


mig 


the amount necessary to obtain the proper 


Hush and vasodilatation. In all of the cases 


was 
This 


patient had a history of “migraine” head 


reaction of any type 


severe 


seen, NO 
encountered except in one patient. 
aches. The physiological flushing dosage 
recreated the tvpe of headache which was 
This 


not considered a severe reaction, and treat 


described as his migraine type. Was 


ment continued until paralysis of the face 


Was overcome Undoubtedly, this patient 
had a vascular dilatating type of headache 
for the migraine 

| have had the 


with Bell's 


method of the rap since this procedure 


not occasion to trea a 


patient palsy by any other 


he 
nas 
No cases Were prolonged 


] 


decompres 


instituted 


sufficiently to surgical 


require 


sion. All of the 74 consecutive cases (except 


1) gave excellent facial nerve response to 
the point where the casual observer would 
be unable to point out which side of the 


face was paralyzed. One exception was the 
patient first seen in Stage 3, where response 
was present but only approximately 806 
recoverv noted 
Phe 


100-250 


patient, as well as receiving daily 


mg. the established physiological 
Was given nicotinic acid tab 


1d 


15. who were given a combination 


Hushing dose, 


lets 50 mg. t for home use (except) 


the last 


of meclizine and nicotinic acid [Antivert, 


Roerig | t.i.d. They were instructed to keep 


out of drafts, protect the eye with an eve 
shield and to give the muscles on the 


paralyzed side some mild massage. 


It has not been necessary to recommend 
electric stimulation or to give corticotropin 


(ACTH), 


authors have recommended, mainly because 


procaine, or histamine, as other 


of the dramatic results obtained by this 


present technique. A delay reporting 
this syndrome and results was mainly to 
thoroughly evaluate the conclusions which 
could be established by a large number ot 
consecutive Cases. 

It might be noted here that most of the 
74+) 


five days of onset. It is 


patients (72 out of Were seen within 


very unusual to 
have the opportunity to see cases like these 
so early in a referral type of practice: there 


31 


sign this syndrome 


fore, much credit should be given to my 


professional collagues for being on the alert 


and cooperating so readily. This certainly 
illustrates the fact that the more quickly 
this condition is diagnosed and treatment 
instituted, the faster and more thorough the 


response to treatment, 


Summary 

A series of 74 consecutive Bell's palsy 
cases are reported, which were treated by 
100-250 mg. nicotinic acid, with excellent 
results noted within two to four weeks. 

A comparison of treatment methods is 
made by utilizing paralysis stages as noted 
in the paper. 

A new syndrome is noted, in) which a 
definite pallor on the paralyzed side Is seen 
When the physiological flushing dose is ob 
tained for the rest of the body and normal 
side of the face. This syndrome Is seen 
mainly if treatment is started within two 
days after onset. 

By use of this syndrome it is possible 
to give treatment prognosis. 
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Method for Collecting Samples of Endolymph from 


the Vestibular Canal Without Contamination 


GEORG von BEKESY, Ph.D., and JULIUS LEMPERT, M.D., New York 


Histological sectio f organ 


orti show in some cases a very 


nounced outward bending of  Retssner’s 


membrane and in other cases just the oppo 
site, namely, an inward bending. This has 
brought up the question of whether or not 
i disease of the inner ear may produce a 


the 


pressure 


Variation in endolymphati 


ressure 


luct If such a variation were 


present, it should show up in the chemical 


ontent of the endolymphatic fluid 


Intere in this question was enhanced 


findings of Smith! and Smith, 


Lowry, and Wu,? who found that the 


by the 


hemical constitution of the endolymph ts 


juite different from the constitution of 


ther body tluids 
Are 


changes 


The question today 1s this Inner 


“ar diseases a consequence of 
the chemistry of the endolymph « 
diseases rather 
hanges in the cell 
of Corti? A 


‘ar diseases in 


inner-car produced 
of the organ 


the 


structure 
differentiation of inner 


these two groups would 
give possible clues for treatment 

Unfortunately the variation in the posi 
tion Of Keissner’s membrane in histological 
sections does not provide sufficient evidence 
of a chemical change in the endolymph, 
since a simple change 1n the method of his 
tology may also produce variations in the 
position of the basilar membrane. 

The aim of this paper is to deseribe a 
method for taking samples of endolymph 
from patients whose labyrinths have to be 
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destroved, as in Méniére’s disease, and also 


from normal or diseased animals 
Since the fenestration operation technique 
eXposure of the lateral canal, 


‘mits the 
in our experiments the endolymph was col 
lected from the canals during this pro 


cedure. Of course there is no proof, as 
vet, that the endolymph in the canal, the 
utricle, and the cochlea is the same. How 
ever, the method described should make it 
determine whether 


possible, eventually, to 


or not differences exist between the en 
dolymph in different parts of the labyrinth 
in animals 

been de 


Several methods already have 


veloped to collect samples of endolymph. 
The most direct approach is the introduction 
of a capillary into the inside of the labyrinth 


and the use of suction for collecting the 
sample. This method was used in 1940 by 
Aldred, Hallpike, and Ledoux,? by Ledoux,* 
and by Citron and Exley.6 The difficulty 
with this technique is that the suction may 
also suck in perilymphatic fluids along the 
surface of the tp of the capillary. This is 
especially so in labyrinths with endolym 
phatic fluids of much higher viscosity than 
that of the perilymph. In this case the suc 
tion pressure has to be quite high in order to 
the 
Otherwise, a long time would be 
to take 


difficulties Lempert, Wever, and Lawrence ® 


overcome viscous forces of the endo 
lymph. 
needed a sample. To avoid these 
tried a completely different method. They 
hooked a thread around the canal and tried 
to tie it tight. In tying a thread around the 
canal it is seldom possible to squeeze the 
walls of the canal so tightly together that 
the lumen of the canal is completely closed. 
The inner stiffness of the thread precludes 


its bending to the necessary small radius. 


Oak 
= 
iy 
33 
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Figure | 


In the following method a simple tweezer, 


instead of the tie, was used to close the 
canal. 

As Figure 1 demonstrates, a complete 
closure of the canal is obtained only if the 
tip of the tweezer extends below the lower 
edge of the canal. The forces acting on the 
tweezer tip can be made strong enough to 
guarantee a complete closure of the canal 


The method used to take samples was to 


ARCHIVES OF OTOLARY NGOLOG!) 


combine two tweezers mm such a way that 


section of the canal was closed on two points 


and then by lifting out both tweezers simul 
taneously this section of the canal was taker 
from the patient during the operation, 01 
from 


the Jabyrinths of the experimenta 


animals, 


) 


Figure 2 shows the combination of the 


two tweezers. The arms of the two tweezer- 
were connected by a metal plate in such 

way that they actually form one tweezer 
The 


the corners of the trapezoidal metal plate 


with two clamps. four set-screws n 
are used to adjust the tips of the twe 
tweezers so that they close simultaneously 
The center screw on the right side is used 
to screw ail the four tips together, one 
the canal has been taken out of the labyrinth 

The angle between the two tweezers and 
the distance between the tips can be ad 
justed easily so that the tweezer system hits 
in the operative opening during the fenestra 
tion. Figure 3 shows how the tweezer i+ 
properly held. 

If the tweezer system is used in a humas 


patient, the axis of the operative Opening 1s 


not perpendicular to the axis of the canal 
the labyrinth 


This ts especially so oat 
opened to exXpose a longer section of the 
canal, and the fenestra on one side almost 
reaches the ampulla. such cases, to be 


able to clamp the canal properly, one 


tweezer, namely, the tweezer close to the 
ampulla, has to be positioned lower than 
the other. This situation is demonstrated 1 
higure 4 a human temporal bone on 
which the tip of the tweezer on the left side 
Is displaced below 


the tip of the tweeze: 
on the right side by the distance 


do 
ing so, the tweezer system can be adjusted 


Lol July. 1950 


A.M. A. 
ail 
7 
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COLLECTING ENDOLYMPH SAMPL] 


to any curvature and the angle of the canal 
inside a given operative opening. The ad 
justment of the displacement between 
the two tweezer tips can be done with the 
help of the set-screws seen in Figure 2. 
There was no difficulty in bringing the 
tweezer system into the right position rela 
tive to the canal, as can be seen in Figure 
5. Once the tweezers are in proper position, 
they are clamped together with the fingers 
taken out This 


section be 


and from the fenestra. 


maneuver tears off the closed 


tween the tweezers from the rest of the 


canal and lifts out the section, as demon 


Figure 6 


Figure 5 


strated in ligure 6, 4 canal of a human 


labyrinth. Both ends are tightly closed, and 
the endolymph 1s sealed in the canal. 
canal Is 


In this wav, a section of the 


ready for further manipulations. To avoid 


any drving up of the canal, the tweeze1 


system with the canal was immediately in 
mersed in liquid petrolatum (paraffin oil) 
lo take out the endolymph the tips of the 
tweezer Were opened and the cut-out canal 
section was allowed to fall to the botton 
of a Petri dish tilled with liquid petrolatun 
ne way to collect the endolymph from the 
canal section is to squeeze the canal against 
the bottom of the dish with a blunt pick. In 
this Way, if one side of the canal 1s kept 
closed with a simple tweezer, a drop of 
endolynph will be squeezed out from. the 
other end of the canal. A light jerk on the 
canal ts usually enough to separate the droy 
sitting on the end of the canal from. the 
valls ot the canal. This is shown in Figure 
7. the canal of a pigeon. On the right sid 
the squeezed-out endolymph drop is visible 
and on the left side the flattened part of 
the canal section. The bottom of the Petri 


dish was covered with a sheet of Petlon 


Fieure 7 


= 
= 
* 
ae 
A 
A 
Figure 4 
+ 
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Figure & 


material is mert to most chemical 


substances and it has the proper capillary 
affinity so that a drop of endolymph = sus 
pended in liquid petrolatum does not spread 
out on the surface of the Teflon sheet as it 
would on the glass surface of the Petri dish 
lf Tetlon is not used, the endolymph can 
spread out on the glass surface to such a 
degree that it is almost invisible. 

Figure & shows on the right side how a 
drop of endolymph of a pigeon Starts to 
spread laterally. If by any accident this 
happens, it is generally possible by the use 
of a Teflon spatula to collect the fluid from 
the glass surface so that it agai forms a 
round drop in the liquid petrolatum, which 
then can be pushed so that it lies above a 
Petlon surface. 

We do not yet have a final schema for 
storing and manipulating the drop of en 
dolymph once it is under oil. To store it, 
perhaps a good method is to freeze it with 
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solid carbon dioxide, or it may be better 
to suction up the drop in a capillary and use 
it from there. 

Under oil it is easy to dilute the en 
dolymph by adding a given amount of fluid 
Phe volume of the endolymph can be de 
termined from the diameter of the drop 
formed by the endolymph 

Another method would be to freeze the 
section of the canal, at once, when it ts still 


clamped between the tweezers 


Summary 
\ method is deseribed which permits the 
sealing off of a section of the vestibular 
canal and lifting it out of the labyrinth se 
that the endolymph in it can be collected 


without contamination by other labyrinthine 


fluids 
119 FE. 74th St. (21) (Dr. Lempert) 
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Reeruitment A to Z 


Thi 
The 


AB( 
XVZ Test for 


J. BROWN FARRIOR, M.D., Tampa, Fla. 


Phe purpose of this article is to give the 


understand 


practicing otolaryngologist an 


recruitment and a rapid screening 


ing of 
test to determine the presence or absence of 
recruitment 


First let me say that recruitment 1s that 


characteristic of the nerve deafness 


\léniére’s disease which makes these CaTs 


sensitive to loud sounds. These ears are so 


sensitive that the patient cannot understand 


loud voices. Furthermore, these ears are 
sensitive to minute changes in intensity of 
sound, and the pitch becomes distorted 


Recruitment may be better understood if 
visualizes 


of Mémniére’s 


of the aqueduct of the 


endolymphatic hydrops 
producing dilatation 
This dilata 


tion stretches the fibers of the basilar men 


ase, 


cochlea. 


brane. In the piano theory of hearing, thes 
| 

fibers of the basilar membrane have been 

compared to the strings ofa plano Con 


tinuing the comparison, when the fibers are 


stretched in) Mémiére’s disease, the nerves 
are “on edge”: the sounds are distorted: 
the ear is “out of tune.” Further, the 
longer fibers of the low tones are stretched 


more and are more out of tune. All of this 
produces the scientific diagnosis an “end 
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logical Society, Biloxi, Miss., 


Recruitment (Unilateral 


lest for Recruitment (Bilateral) 


organ nerve deafness with 


recruitment 
The patient will better understand the diag 
nosis as a “sensitive nerve-end deafness.’ 

lhe 


is therefore a 


presence Or absence of recruitment 


valuable aid in the ditferer 


tial diagnoses of deafness. The tests whicl 


! am about to describe will in a few me 
ments give the busy otolaryngologist a1 
accurate clinical opinion of the existencs 


ind degree of recruitment 


Equipment 

No 
for recruitment 
le 


to test for recruitment. This may be loud 


special equipment is needed to. tes 


\nything which will pro 


duce a sound in one ear can be used 


spoken voice, a loud tuning fork, the pa 


tient’s hearing aid, a single receiver audi 
ometer, or the right and left receiver 
audiometer. When any of these methods 
demonstrate sensitivity. to loud) sound) or 


distortion of words at high intensity. they 
indicate the presence of recruitment. . 

In the tests to be described we have used 
the standard audiometer with a nucrophone 
(A 


could be used with improvisation. ) 


and binaural headset. single receiver 
The 
binaural headset permits the shifting of the 
sound the 
the masking of one ear while the sound is 


introduced into the other. 


trom one ear to other and 


The ABC Test for Recruitment 
The ABC 


signed to utilize the 


test for recruitment is ce 


basic information of 


ae 


the binaural loudness balance tests, uncom 
fortable loudness level, speech discrimina 
tion tests, and in a few moments give the 
practicing physician worth-while clinical 
information necessary in the diagnosis and 
treatment of the otological condition. 


In the ABC the ABC 


repeated first to the right ear and then in 


tests letters are 
the left ear | lig. 1). The patient is asked 
to describe which is the loudest and which 
is the clearest and to report differences in 
pitch. Beginning at threshold, this is re 
peated in 10 and 20 db. steps to the 100 
db. 


when 


level. 
the 


The patient is asked to report 


sound becomes uncomfortably 


TABLE 1 


la 
Normal 


Rt. Lt 


Results 


RCHIVES OF OTOLARY NGOLOG) 


Fig. 1 The ABC te 
The photographs indicate 
the patient’s response 
when the letters A-I 
are repeated with 
volume, first) in 
normal 
left rec 


the right 
then in the 


eaf®, 


ruiting 


sound 1s 
heard with equal inten 
sity in both ears; here ; 
40 db At the 
level the sound 1s uncom 
fortably loud in the right 
but intolerably loud 
recruiting 
patient with re 
cruitment will usually 
wince and pull the 
headset when loud sounds 


soon 


are introduced the 


involved ear 


The 
asked to report difficulties in understanding. 
Table 1, 


of the ABC tests in a patient with normal 


loud, and intolerably loud. patient Is 


Column la shows the recording 


hearing. The threshold is indicated by the 
small letters; the patient begins to under 
stand at the 20 db, level with hearing the 
At the 80 db. 
uncomfortably 


same in both ears (abe-abe ). 


level the sound becomes 
loud; this is indicated by capitalization 
(ABC-ABC). At the 90 and 100. db. level 
the sound is still heard the same in both 
ears; the patient still understands clearly, 
as indicated by the continued recording of 


the three letters ABC-ABC 


of ABC Test 


le 
Lt. S. Nerve 
tecruitment 


Rt Rt Lt 


abe abe abn abe 
ibe ibn abn i abe ibe 
abe abe abe abe ibe 


ABC ABC ABC ibe ABC 


abe 
ABC-D 
AXX 
100 ABC ABC ABC XXX 


ABC ABC 


Shows the recording of the ABC test as the letters A-B-C are repeated with increasing intensity in first the right and then the left 
that with increasing 


ear. In the normal] ears (1 a volume there is gradual increase in size of the letters abe—abe—a BC 
ABC. In the left conductive deafness (1 }) note that sound is alw iys louder in the normal right ear, as indicated by the relative 
sizeof the letters. In the left sensitive nerve deafness (with recruitment) note that the sound is soon heard with equal loudness abc 
ibe, and that there is rapid loss of descrimination at the 90 and 100 db. level, as indicated by the AN X and XXX 


note 
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Fig. 2—The NYZ test. The photographs indi 
ite the patient’s response when the right normal 
1 the letters X-Y-Z are 
I he left ear 


40 db. level 


intolerably 


is masked an repeated 


mtelligibility 


Indicated when there 1s 


with oa volume 


reasing 
Column Je indicates the findings the 
ase Of normal hearing in the right ear and 
t db. 
end-organ) in the left ear. The threshold in 


sensitive nerve-end deafness 
the right ear is indicated by the small abe 
20. db. The 
threshold in the left ear is indicated by the 
at the 40 db. level. At the 80 db. 


uncomfortable loudness 


ooo beginning at the level. 
ibe abe 
evel the level is 
reached in both ears, as indicated by the 
capitalizations ABC-ABC-D. Note that the 
sound has rapidly become equally loud in 
wth ears as indicated by the same size of 
the capital letters ABC-ABC and note that 
the patient states that the pitch is different 
the diplacusis being re 
At the 80-90-100 


n the left. ear. 
corded with the ABC-D. 


db. level there is progressive loss of clarity 


AXX 


le le if 


mn the left Car as 
XXX 


in the deaf left ear than it is in the 


mndhieated by the 
and Also the sound is now 
right 
‘ar, this hyperreeruitment indicated by 1 

At the 
the patient hears only loud, 
The 
but 


relative size of the capitalizations. 
100 db. level 


garbled sound mn the left “AT patient 


olunteers that he. hear cannot 


understand and cannot tolerate the noise 


Keeruitment in the left ear is then indicated 


by (1) narrowing of the threshold-uncom 


fortable loudness gap, (2) the sensitivity to 


sound in the le ft ear, (3) the distortion of 
sound in the left ear (diplacusis and speech 


(+) at 


tensity there may be relatively greater loud 


and maximum it 


discrimination 
ness in the deaf ear (hyperrecruitment ) 


The XYZ Test 
The XYZ 


threshold, uncomfortable loudness level, and 


test is a unilateral test. for 
decreasing speech discrimination. The nor 
masked, three 
letters more. are repeated in the involved 


mal right ear js and the 
left ear from the threshold to maximum 
intensity (Fig. 2). Figure 2 illustrates that 
with masking of the right ear the sound 1s 
the 
40 db, level and the sound becomes intoler 


ably loud at the SO db. level. q hreshold Is 


first heard in the left involved ear at 


recorded in small letters xvz and the un 
comfortable loudness level by capitalization 
NYZ (Table 2), and decreasing discrimi 
with Xs as XYX for 
partial and XXX for total loss of discrimi 


nation is recorded 


TABLE 2.—Results of XYZ Test 


LI 
S. Nerve 


XYZ 


the XYZ test the normal right ear is occluded with 70 dat 
nasking (70M 
appreciated the gradual increase in volume Xyz 


XYZ 


ual increase, but ata lower level. In the left 


In the normal left ear note that the patient 


-XVZ—XY7Z 


nductive deafness there is the same grad” 


- In the left ec 


Sensitive nerve 
deafness (recruitment) there is rapid increase in the ipprecia 
XYZ) and 


of volume (xyz 


XXX 


there isr 


5 
pa 
The sour 
\t th eard taintl ¢ 
t the 80 dh. level 
ID LI 
XXX 
Ge 
JY 
: 


A 


TaBLe 3.—Results of ABC and XYZ Tests as 
Recorded on Audiogram Form 


Right Left Left 


abe 
Left Severe Recruitment 


abe abe 


abe abe 


ABC 
ABC 
ABC 


250 


ABX-D 
AXX 
XXX 


1000 2000 


The ABC and XYZ tests are recorded with a red and blue 
pencil on the standard audiogram form and the clinical opinion 
written in the available space. 
nation (Table 2). A more detailed impres 
sion of discrimination may be obtained by 
repeating additional letter combinations, as 
ABC, EFG, LMN, PDQ, ete. When, with 
increasing volume of sound there 1s such 
distortion that the patient can no longer 
understand simple alphabetical combina 
tions, then that patient has recruitment. 

The purpose ot any test is to obtain the 
maximum cooperation of the patient with 
Although a longer test 


information, | 


out confusing him. 


gives more statistical can 


hardly get my patients with recruitment to 


tolerate the 50-word list at the 70 to 100 


db. level. I believe that the mathematical 


picture is not as important as the otologist’s 


clinical judgment as to whether or not re 


cruitment exists, and if so, the degree 


slight, moderate, marked. 


Recording 
The ABC test and the XYZ test are re 
corded on the standard audiogram form as 
shown in Table 3. The clinical opinion ts 
written in the available space. 


Pure-Tone Audiometry 
The typical audiogram in true Méniére’s 
disease is a flat audiogram, and early in the 
disease there is retained hearing for high 
(Table 3). 


bone conduction. 


tones There is similar loss in 
Between tests there may 
be a variation of 10, 20, or 30 db. in the 
threshold of hearing. The pressure of the 
endolymphatic hydrops makes the ear sen 
sitive to loud sound (recruitment) and 
produces distortion (diplacusis); early 


remissions these findings are absent. 
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In making the audiogram, the patient re 
ceives the sound very suddenly and 1s aware 
sound. The 


no inde 


of the slightest: variation of 
audiogram is easy to do; there is 
cision about threshold. This fine-line audio 
gram is characteristic of recruitment in the 
békeésk The difference limet 


test shows that these ears can differentiate 


audiometer. 


intensity even to a fraction of a decibel 
lf in making the pure-tone audiogram 
sound at 80 db, intensity 1s suddenly intro 
duced into the involved ear, the patient wal 
discomfort. This will not. be 


wince with 


true in the normal ear 
Scientific Rectitude 


The bilateral ABC 


is based upon the binaural loudness balances 


test for recruitment 


show diplac 


able 


addition, it wall 


the  threshold-uncomftort 


test. In 
closure ot 


loudness gap and will demonstrate 


XYZ 


tort 


speech discrimination. The unilateral 


strate closure of the threshold-uncor 


able loudness gaps. Understanding of the 


ABC and XYZ 


test is. based 


il] be 


tests 
primarily on the 
discrimination tests, but it will also det 
a brief deseription of the bast 
recruitment 

1. Binaural / 


loudness 


Balance In the 


the 


mANESS 


binaural balance test, sounds 
are produced first in the good or right eat 
and then in the poor or left ear. In a 3 
db. left conductive deafness there 1s a con 
stant 30 db. difference in the two ears as 
the increased 
100 db. level. In 50 db 


deafness with recruitment the sound 1s soon 


volume. 1s from zero to. the 


sensitive nerve-end 
heard with equal loudness in both ears, and 
very loud sounds may be heard louder 1 
the deaf ear—-the phenomena of hyperre 
cruitment 

2. Uncomfortable Loudness Level (thresh 
gap) 


cruitment the ear becomes sensitive to loud 


old-uncomfortable loudness In re 


sound. In a normal ear there is about an 
80 db. gap between threshold and uncom 


gay 


persists in conductive deafness. sensi 


fortably loud sounds. The same 80 db. 
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tive nerve deafness the sound becomes un Experience 


comfortably loud soon after it 1s heard. 
- bor the past several years we have uti 


lized the ABC test and the XYZ test and 
find close correlation between these tests 


3. Speech Discrimination._-In the ear 
vith recruitment there distortion of 
sound with increase in volume With 
and the above-described tests. This correla 
speech tests, the recruiting ear will under ; 
tion exists in degree and diagnosis. When 


the physician does the brief ABC and XYZ 


tests, he has the advantage of observatior 


stand at the threshold, but the louder the 
sound is, the less the patient understands 
Phat is why these patients have great diff i 
of the patient, leading to understanding 

culty wearing a hearing aid 
4 Iifference Limen and Difference between the patient and the physician and 


Difference Limen Tests.-Slightly above Permitting the physician to exercise his 
| imen Slighth 


threshold the normal ear can differentiate ¢limecal judgment as to the presence 


intensity differences about 2 db. The absence of recruitment 


with recruitment so sensitive that 1 


differentiate intensity differences of a Conclusion 


fraction of a decibel This is the basis of . ; 
Phe purpose of this artich 


the dittes 


that the otologist, himself, 
With a ; incre; in volume. fror 


1 
imple ‘ech tests to torm mica pi 
db aho a Chin il OF 1 


presence or absence of 
shows increasing 


minute variations in degree. The words « 
1ot important: the bilateral 
tional decibel not wmportant; he bilatera 


cruitment is alre: ind the unilateral XYZ 

above threshold that simply my method of recording on 
does not show it gram form whether or not the p 

itterence limen. This an understand the loud voice wi 


difference difference t r distortion 


ig 
~hold e thr 
abilit the reshold or 
nter ithe mal 
ar witl Is te 
vitl tive ith » ad 
he 3 10) nak cal 
reat 1 mcr CW 
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CAPT. WALTER JAMES GLEASON, U. S. Army 


functional 


estimates of the incidence of 
involvement in patients referred to military 
audiology centers have varied from 8 to 
Such patients, though usually 
possessing a true organic loss, require care 
ful and complex audiological testing in 
order to establish their actual degree of 
hearing loss. Typically, they show audio 
grams which vary widely from day to day, 
demonstrate internal inconsistencies, such 
as gross discrepancies between hearing for 
pure tones and hearing for speech, or they 
reveal peculiarities during special testing. 

Various writers have commented 
on the psychological meaning of such be 
havior during audiological evaluation, but 
few specific or systematic formulations 
exist to account adequately for the phe 
nomenon, and no quantitative psychological 
data have been presented in the literature. 
Inconsistency, almost without exception, 
represents an exaggeration of the actual 
hearing loss, and it is therefore necessary 
ina military setting to comprehend the 
psychological meaning of such behavior so 
that the implications for future behavior 
can be understood. 

Such inconsistent behavior during audi 
ological testing which results in an exag 
gerated hearing loss is common at. the 
Audiology and Speech Center of Walter 
Reed Army Hospital! is important, 
therefore, to examine these inconsistent 
patients psychologically to determine what 
personality factors characterize them. A 
clear understanding of their abilities, moti 

Submitted for publication Oct. 3, 1957 

Chief, Clinical Psychology Section, U. S. Army 


Hospital, Landstuhl, Germany. Formerly at the 


Audiology and Speech Center, Walter Reed Army 
Hospital, Washington, 
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Psychological Characteristics of the 


Audiologically Inconsistent Patient 


vations, and goals can be quite useful in 
working with these patients and in aiding 
them to demonstrate their true hearing level 
during audiological examination. 

This study is designed to investigat 
through various psychological techniques the 
personality structure of patients demon 
strating audiologically inconsistent behavior 
This will be done by comparing the per 
sonality of these inconsistent patients with 
patients displaying routine and consistent 


audiological behavior 


Procedure 


The method of establishing the two popu 
lations under study is essentially a judg 
mental and clinical one. While rigid 
standards for assignment to one or the other 
group could be possible on the basis of 
fixed and arbitrary differences between level 
of loss on successive audiograms or on the 
basis of certain arbitrary internal chara 
teristics of the audiogram, it is felt. that 
such a procedure is less valid and. less 
valuable than a clinical evaluation. The 
highly skilled audiologist is capable of mak 
ing more meaningful assignments than any 
purely mechanical system, since the clinician 
can integrate a wide Variety of cues into an 
essentially more accurate estimation of 
audiological consistency. 

The supervisor * of the Hearing Evalua 
tion Section of the Audiology and Speech 
Center at Walter Reed Army Hospital un 
dertook to make judgments of such audio 
logical testing behavior on consecutive and 
unselected male inpatients admitted during 
a seven months’ period. For obvious rea 

* This study was made possible by the coopera 


tion of Miss Josephine Walker 
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IMOLOGICAL INCONSISTENC! 


sons, patients suffering from  Méniére’s 


syndrome or chronic otitis media were not 


included this study Psychological data 


were avallable on 278 patients. The audi 


carefully examined the audiological 


testing data on each patient and then placed 


him in one of two categories—(a) routine 


ind consistent or (h) inconsistent. The 


decisions regarding inconsistency. as pre 


rously Indicated, were based on a Variety 


ot reasons, the chief being internally in 


audiograms, widely discrepant 


COoMstistent 


tests from day to day, or peculiar and 


suspicious behavior on special tests. \ 
large percentage of these patients were 


eventually tested by the psychogalvanic 


method The end point of repeated testing 
Vas a hearing loss of a less degree than 
originally indicated 

The psychologist had available the results 
of a group-administered battery of psy 
chological tests and data from an individual 
This 


represented the quantitative and qualitative 


psychological interview information 
indices to the personality structure of the 
patients involved in the study. The group 
tests included a test of intellectual function 
ing, Shipley-Hartford Retreat Scale’? and 
three personality tests—the Cornell Index 
form N2, the Psychopathic Deviate (PD) 
scale of the Multiphasic Per 
Inventory,? and the Self-Attitude 
Shipley-Hartford 


Minnesota 
sonality 
Scale.’ The Ketreat 
Scale provides an over-all sampling of the 
patient's vocabulary skills and conceptual 
ability, while the Cornell Index inventories 
the number of psychiatric and psychosomatic 
complaints. The PD scale of the Minnesota 
Multiphasic Personality Inventory (MMPI) 
investigates, primarily, the social values of 
the patient and his past social behavior. 
Phe Self-Attitude Scale is a projective sen 
tence-completion test in which the patient 
is invited to complete various fragmentary 
sentences and thus reveal his inner preoc 
cupations and attitudes. 


| also had 


to 30-minute individual psychological 


available the data from a 


interview. During this interview the psy 


PSYCHOLOG) 


chologist explored the past sor ral history 
problen his 


of the patient, his current ] 


system of values and goals, and his attitudes 
toward his hearing loss 
idyjustment of 


later 


\s an index to the 
some of these patients + to their hearing 
loss, | arranged that behavioral ratings of 
their rehabilitation } rformance while at th 
Center be given by rehabilitation workers 
hese ratings essentially indicate whether 
inv particular patient succeeds or fails dur 
ing the period of rehabilitation training 
In summary, the study seeks to determin 
the relationship between consistency of be 
luation an¢ 


audiological eva 


havior during 


certain) psychological functions, including 


later adjustment to the hearing loss 


Results 


lable 


of organic hearing loss in the audiologically 


demonstrates the frequency 
inconsistent patient. Since the great major 
ity (86 ) of patients are medically diag 
nosed as possessing some degree of hearing 
PaBLe 1.—The Incidence of a Medically Diagn 


Organic Hearing I in the Audiologica 
Inconsistent Patient 


Impairment, it follows that the inconsis 
tency, IN Most Cases, represents an exaggera 
tion of an already present organic loss. In 
the remaining 14 no final evidence of any 
The sc 
Johnson + 


who also noted that functional involvement 


organic hearing defect was found 


results are similar to those of 


is) most associated with true 


usually 
organic hearing loss 
Table 2 shows the incidence of incon 
sistency during audiological testing to be 
30%. Thus, almost one of every three 
patients coming to this Center for initial 
evaluation demonstrates a nonorganic over 
lav. These findings are in essential agree 


+ Of the originally tested patients, 209 demor 


strated a sufficiently serious organic loss to war 
rant being viven a period or hearing rehabilitation 
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and Shutts ! 


with those of Albrite 


ment 
for a different and earlier period at this 


same Center. These figures, while generally 
higher than those previously reported, prob- 
ably represent an increasing sophistication 
of audiological techniques rather than any 
essential change in the patient population. 
Table 2 indicates that consistent patients, 
as a group, perform significantly higher 
on a test of intelligence than do inconsistent 
patients. Since military populations are 
selective for intelligence, this suggests that 
the inconsistent group has a higher per 
centage of patients with low intelligence 
Table 2 also demonstrates that the audiologi 
cally inconsistent patient shows a signifi 
cantly greater number of psychiatric and 
psychosomatic complaints than the consis 
tent patient. The results of the PD Sealk 
reflected in Table 2 show similar significant 
trends in that the inconsistent patients show 
greater degree of antisocial philosophy 
and behavior. In summary, Table 2 reveals 
that the inconsistent patient performs in a 
less intelligent manner, has more psycho 
logical complaints, and is less bound by the 
ethical values of the culture in which he 
lives. 
Table 3 indicates that inconsistent per 
formance during audiological examination 


is significantly related to later rehabilitation 


performance at this Center. The \-square 
value is far above the 1G level of con 
fidence. Transformation of this table into 


percentage units shows that while 5267 of 
the inconsistent patients do not make a su 


cessful adjustment to their hearing loss. 


Tarte 2.—Psychologtcal Test Performance of the 
Two Groups 
Inconsistent Consistent 
Test Mean N Mean N od 
Shipley- 

Hartford 99.49 105.26 194 2.64 218 * 
Cornell Index 17.34  &4 194 1.91 3.91 + 
MMPIPD 

Scale 17.423 82§ 15,82 182 § 0.75 2:13 


* Significant at the 5% level of confidence. 
t Significant at the 1% level of confidence 


¢ The higher score in the direction of psychological pathology. 


§ The number of patients vary, since some did not complete 
all tests. 
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TABLE 3.—x-Square Analysis of the Rehabilitation 


Performance of the Two Groups 


Inconsistent Consistent Tota 

Rehabilitation success 1f * 153 169 
Rehabilitation failure 17 21 3s 
Total 33 74 207 
df=1. + P<0.0! 


* Numbers indicating the frequency of patients in each cats 
Rory. 
+ Yates correction for discontinuity included 


only 12 of the consistent patients fail at 


rehabilitation. 


Comment and Conclusions 
rhe foregoing statistical findings enabl 
us to state that the audiologically incon 
sistent patient is also a member of a psy 
chologically deviant group. The phenomenon 
of inconsistency during audiological evalu 
related 


ation is not an isolated one but is 


intimately to the general personality 


ture and current life situation of the patient 
but neat 


Che 


mask in 


This group is identified as ad 


necessarily as being psychiatrically ill 


use of group statistics tends to 
dividual differences and does not allow th 
exploration of intragroup differences, What 
of the individuals? Are they, without ex 
ception, psychologically pathological? Group 
statistics do hot provide an answer \ 
following 


cordingly, the author offers the 


presentation on the basis of a qualitative 
study of the testing data and clinical psy 
chological interviews. 


While the 


grossly apparent, the trouble in 


psychological pathology 1s 
approx 
imately 550 of these cases of audiological 
inconsistency seems to be, primarily, one 


of emotional immaturity instability 
rather than a clear-cut case of psychiatric 
ilIness. These patients appear to have ex 
perienced difficulty living up to the demands 
of the larger society for responsible and 
mature behavior. Their hearing loss is used. 
largely on an unconscious level, to gain some 
favored goal, or as an explanation to s« ciety 
that they are not to blame for their in 
adequate social performance. 

Although there is a minority of outright 
these im 


cases of malingering, most of 
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VPIOLOGICAI 


mature and unstable patients appear to ex 


perience the loss on an unconscious and 


thus hysterical basis. ssentially, these pa 
hents represent disorders of character and 
demonstrate 


typically they many of the 


following characteristics: (1) poor motiva 
tion for service in the militarv, (2) dis 
with assignment 


satisfaction progress or 


in military service, (3) hypochondriacal 
thinking, (4) chronic failure in interper 
sonal relationships, (5) a generalized feel 


ing of frustration and bitterness. and (6) 
a history of failure in school. It is interest 
ing to note that in view of the past history 
of school failure, they do quite poorly during 
rehabilitation and contribute the large ma 
jority of the rehabilitation failures 

The most frequent goal of this group is 
'o manipulate the military service into giving 
them a medical discharge and financial com 
The 


most Important unconscious goal is to im 


pensation for the hearing loss next 


press society with the unreasonableness of 
its demands and the harm that such demands 
is causing them as “handicapped” persons. 
Thus, these individuals characteristically ask 
for transfers to favored locations or changes 
In assignment so that little responsibility 
or efficient competitive performance may 
be expected of them. The third unconscious 
goal is to blame their handicap for various 
social failures, such as poor performance 
in school, lack of military achievement, and 
repeated interpersonal failures such as those 
In marriage 

These personality elements are retlected 
by the psychological test battery given at 
this Center. This group includes a number 
of intellectually dull individuals who lower 
the average intellectual level of the group. 
The hypochondriacal thinking, the general 
ized sense of frustration and pessimism, and 
the difficulties with relationships reflect 
themselves in the high scores on the Cornell 
Index. Finally, the impoverished — social 
values and the history of social strife are 
shown in the pathological MMPI PD scores. 

Phere is also another large group showing 


inconsistent audiological testing. These pa 


(rle@ason 


PS¥YCHOLOG) 


tients comprise about 300 of the total 


inconsistent group and appear to be primar 
ily neurotic in nature. While generally well 
disposed toward military service and society 
conflicts 


in general, they internal 


possess 
to an uncomfortable and crippling degree 


who constantly strive to earn the respect 


are the oversocialized personalities 


society and to es ape son ial criticism Pney 


frequently feel inferior and inadequate 


anxious or depressed, tense and under 


constant pressure. Some appear to be 


hysterical, often successfully converting 


anxiety into a physical symptom, Others, 
while being basically hysterical, are less su 
cessful in handling anxiety, and they often 


seem disorganized, anxious, lacking in self 


confidence, and unable to concentrate on 


sented stimuli. The combination of thes 
elements contributes towards an extreme 
variation of responses and results in a 
serious audiological inconsistency. All such 


behavior largely stems from unconscious 


determinants and there is no question of 
malingering in such patients 

On psychological testing, these neuroti 
patients often show above-average intelli 
gence on the Shipley-Hartford Scale. On 
the Cornell Index they receive pathological 
scores because of their tension, anxiety, feel 
ings of inferiority, and their reliance on 
psychosomatic complaints. Their MMPI 
PID scores are usually normal. 

The third group of inconsistent patients 
seems devoid of obvious psychological 
pathology. These patients, comprising 156 
of the total, reveal no particular complaints 
They seem well adjusted socially, and in 
general are psychologically indistinguishable 
from the general population. The meaning 
of the exaggeration in this group is not 
easily apparent and it is deserving of further 
intensive study. An oddity, and probably 
one worthy of further investigation, is the 
fact that half of this group, despite normal 
intelligence, have experienced difficulty at 
some time in academic work at school. This 
in itself may be suggestive of some latent 
instability which may have been exacerbated 
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by the hearing loss. At any rate, the emo 
tional pathology, if present, is subtle and 
resistive to the short-term psychological ex 
amination employed at this Center. 

In conclusion, there seem to be three 
distinct psychological classes within the in 
consistent group which meet the challenge 
of the audiological examination with vari 
ability of response. The mechanism caus 


ing the exaggerated loss seems usually 
unconscious in nature. Disorganized anxiety 
patterns and an inability to feel confident 
in their responses complicate the reactions 


of neurotic patients. 


Summary 


An attempt was made to determine the 
psychological characteristics of patients pre 
audiological 
the 
logical testing of 278 consecutive military 


senting inconsistent response 
> 


patterns. The consistency of audio 
patients at the Audiology and Speech Cen 
ter of Walter Reed Army Hospital was 
rated by -a skilled audiologist. Thirty per 
cent of these patients revealed inconsisten 
cies during audiological testing which re 
sulted in an exaggeration of their hearing 
loss. In 86 of the patients such fune- 
tional Overlay was associated with a med 
ically diagnosed organic hearing loss. The 
personality structure of these inconsistent 
patients was studied by psychological test 


When 


pared with a group demonstrating routine 


ing and personal interviews. com 
and consistent patterns during audiological 
testing these patients showed poorer intel 
lectual performance, a greater degree of 
psyehiatric psychosomatic complaints. 
and deviant social behavior and ethical pat 
terns. Performance during a period of re 


habilitation training was studied, and, 


according to behavioral ratings mad by 
rehabilitation personnel, these audiologically 
inconsistent patients present a high failure 
rate in adjusting to their hearing loss. When 
examined carefully, the group is seen to be 
heterogeneous and composed of three psy 
chological subclasses. The largest clement 


demonstrates emotional immaturity, 
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bility, and an inadequate response to social 
demands. The next largest group is a neu 
rotic population high im anxiety and 
feelings of inferiority and lacking in self 
confidence. Often these patients seem to be 
anxious as Well as hysterical, and the anxtety 
contributes to the variability of response 
There is a third small group, seemingly not 
further 


Inconsistent be 


mal psychologically, which needs 
study in order that the 
havior and exaggerated loss can be under 
stood, All three groups appear to experience 
the exaggeration largely as an unconscious 
process, although there were a very small 
number of apparent malingerers. Thus, the 
phenomenon of audiological inconsistency 
scems closely associated with a generalized 
personality disturbance and is most probably 


one manifestation of the disturbanes 


REFERENCES 


Albrite, |. P., 
the Army, 


Shutts, 
News 
Hathaway, S. R., and McKinley, ( 
for the Minnesota Multiphasic 
Inventory, New York, Psychological 
1943; Ed. 2, 1951. 

3. Horlick, R. S.: The 
unpublished séntence-completion test 

4. Johnson, .K. O.; Work, W. P., and McCoy 
Functional Deafness, Am Rhin. & 
Laryng. 65 :154-170, 1956 

5. Knapp, P. H 


Wig Loss, hosom 


and 
Hearing 


Person 


} 


( rporation, 


ocale, al 


Selt- Attitude 


Otol 


Emotional Aspects of Hear 
Med. 10:203-222, 1948 
Gold, B. H.: The Gal 
Diagnosis of Hearing 
12 :6-22, 1950 
Deafness, Am 


1946 


6. Knapp, P. H., and 


vanic Skin Response and 


Med 


Psvchosomati 


Disorders, Psychosom 
7. Martin, N. A 
Otol. Rhin. & Larynyg 
Me Intire, Progran tor 
Mil. Surgeon 100 :207-212, 1947 
Q Morrissett, L. E.: The Aural 
Program of the | s "1 for the 


Rhin 


55-81-89 


Rehabilitation 
Deaf a 
Hard of Hearing, 
55 :821-838, 1946 
10. Shipley, W. C.: A Self 
Intellectual 
terioration, | Psychol -371-377 
il. Trex, 
necticut M. J. 10:907-915, 1946 
12 Weider, A. et al The 
Method for Quickly 
Psychosomatic Disturbances to be Used as 


Med. &:411 


Administering 
Impairment and 
1940 


Deafness, 


for Measuring 
Psvchogen 


Cornell Index 
Assaving Personalit 
Adjunct to Interview, Psvchoson $13, 
1946 


| 
a 
( 
I 


Case Reports 


GEORGE D. 


In 1822 the famed German pathologist, 
leriedrich D. von Recklinghausen, first de 
scribed a condition known as neurofibroma 
tosis, or 
skin 


been described involving practically all of 


multiple neurofibromata of — the 


Since that time, the same tumors have 


the visceral nerves. This peculiar and often 


familial condition usually presents itself as 
large numbers of tumors, sometimes hun 
dreds, growing from fine cutaneous nerves 
so that the condition is known as multiple 


neurofibromata. The skin type forms soft 


nodules which may be located over the entire 


body. There are also pigmentations or 


patches which are not the nodular type and 
which present themselves as brown spots or 
referred to as 


freckles, commonly being 


“café au lait” spots. The condition may be 


quite dishguring to the patient: however, 


these tumors are usually benign in charac 
ter. The deeper growths are the most dan 


gerous because of their space-occupying 


effect and are more prone to undergo. sar 
comatous change, being a frequent cause 


of death. This change occurs in 10 to 


154 of multiple lesions and to a consider 


ably smaller degree in single lesions. A 


neurofibrosarcoma is similar clinically and 
1" icroscopically to a fibrosarcoma. Acoustic 
and meningioma have been 


nerve tumor 


associated with this condition in the past. 
Histologically the characteristic tissue has 
tangled or reticular structure, with a fh 

bromatous-type picture of varying extent 

with palisades and whorls of ill-defined, 


evenly stained nuclet and connective tissue 
Submitted for publication Dec. 16, 1957 
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Von Recklinghausen’s Disease of Nasopharynx 


LYONS, M.D., and VAL H. FUCHS, M.D., New Orleans 


undergoes al jelly 


often 


The tissue 


hyaline degeneration. Microscopically 1 


would appear that in von Recklinghausen - 
composing the 


disease all of the elements 


nerve are involved to some degree The 
incidence of neurofibromatosis 1s relatively 
rare, occurring about once in every 20K 


to 4000 hospital admissions. It 1s twice as 


common in males as in females and is seen 
in all races, generally developing in adults 
Neurotibromata, whether single or multiple 
tumors, are almost always located along the 
course of the nerve from which they derive 
encapsulated, moderately 


They are well 


firm, measuring from few to many cent 
meters in diameter, and have a tendency t 
undergo liquefaction, necrosis, and cyst 
formation. The diagnosis of a single neuro 
made pathologically 


fibroma is generally 


while that of neurofibromatosis 1s made 
from the gross appearance of a tumor. The 
latter with = multiple 


may be confused 


lipomas. The general consensus as to treat 
ment of this condition 1s simple eXcision 
for the single tumors, while treatment for 
the multiple lesions is removal of those 
which are thought to be undergoing malig 
The 


wends upon the location of the growth and 
] ~ 


nant transformation. prognosis de 


the presence or absence of sarcomatous 


change. The etiology of this tumor ts not 


entirely known: it 1s considered to be 


from the cells 


Whether these 


benign tumor originating 
s 


that cover the nerve fibrils 
cells are mesodermal in origin and there 
fibroblasts or whether they are epidermal in 
origin and thus Schwann or neurilemma 


cells, 


the latter theory 


is still debatable. The proponents of 


refer to the lesion as a 


neurilemmoma, neurinoma, or schwannoma. 


oft 
/ 


Report of a Case 


An &-year-old white boy was first seen by 
upper respirators 


family physician for an 


infection. A primary diagnosis of tonsillitis with 


a possible peritonsillar abscess of the le 


The 


and saline 


it side was 


made patient was treated with antibiotics 


gareles. Although the infection of the 


throat improved, the mass persisted in its size. It 


must be mentioned that surgical drainage was 


not attempted. One week after the recognition of 


+} 


his mass, the patient was reterred 


Hospital of Louisiana, at which time he was seer 
| Ear, Nose, and 


Phystcal Examination 


in the Throat Department 


Examination revealed 
well-developed, well-nourished white boy, appear 


ing to be his stated age. Examination of his face 


revealed multiple coffee-colored splotches, not 


like freckles, over the facial area. On talking 


the child it was noted that his voice was 


with a nasal quality. He was not hoarse. Ear and 


nose examination was negative. Examination of 


the throat revealed a rather large prominence 


of the left lateral pharyngeal wall. The extent of 
1 


this mass was approximately 2.5 em. in width and 


about 6.5 em. in length. It was rubbery-firm t 


palpation Superior], it extended to the cushior 


of the left Eustachian tube orifice; medially, t 


the midline of the pharynx, laterally to the area 
just posterior to the posterior pillar, and inferiorly 
to the lowest level of the oropharynx. Laryngos 
copy failed to reveal laryngeal or hypopharyngeal 
involvement by the tumor mass 

At this time in speaking to the mother it) was 
over 


she had had 


noted that she had small nodular growths 


her face and arms. She stated that 


these nodular growths as long as she could re 


member. She denied any history of the disease 


in her grandparents or parents. She had six 


other children, and these children were all free of 
treckles or disease similar to her own. She was 
ignorant of her own particular condition 

child 1 


over his 


Upon closer examination of the 
lait” 
He had a plexiform 


seen that he had “café au spots 
entire upper trunk and back 
inferior to his left breast, a 


type lesion, just 


fibromatous lesion involving his right nipple 
Hospital Course 
the hospital, at 


The patient was admitted to 


which time routine laborators 


work-up Was entirely negative Complete X-Tay 


failed to reveal any evidence of visceral 
Blood 


\ presumptive diagnosis of 


survey 


or peripheral tumors chemistries were 
within normal limits 
von Recklinghausen’s disease was made. Derma 


tology consultants were asked to see the patient 


and they concurred in this diagnosis. Patient was 
brought to surgery, at which time, under general 
anesthesia, a small section of the medial portion of 


the pharyngeal lesion was taken for biopsy and 
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imerricjicm 3 


ij 


5 6 


ale 
‘ast lesion 


The pharyn; lesion upon biopsy 


gritty in nature, 


to be quite firm, 


ilar Histological sections were 


these specimens with the following 


pharyngeal lesion was neurofibroma, 


back plexiform 
t lesion a neurofibroma istological 


NOSIS Was thus obtained 


Treatment.—|t was decided, after 
logical examination that th pharyngeal 
excised, because of ation 


Although the 


nasal 


patient gave 
tory r ody gia or regurgitation, it had 
voice. Approximately one 


already impaired his 
week after the first biopsy the patient was broug! 


to surgery, placed in a supine position, and endo 


anesthesia was instituted. A combinatior 


of nitrous oxide and thiopental (Pentothal) sod 


tracheal 
anesthesia was used because of the probable use « 


mouth gag was 


the electrosurgical A 
serted, and by means of a palatal retractor, the 
superior extent of the lesion could be well visual 
ized. The soft palate was split just left of the 
uvula to facilitate excision of the superior extent 
of the pharyngeal lesion. It was noted that the 
lesion was quite adherent to its mucosal covering, 
and a submucosal excision was impossible. The 
entire mass was circumscribed about 0.5 cm. fron 
its border, and by means of sharp and blunt dis 
from the deep 


Bleeders were clamped and 


section the lesion was freed easily 
fascia and excised 
The 


both at its base and lateral extents 


electrocauterized, 
After 


ligated entire area Was 
a dry 
field was ascertained, the soft palate was closed 
The patient tolerated the procedure well. On_ the 
day of surgery he was given supplemental intra 
venous fluids and allowed to have cold liquids that 
evening. He developed no complications from the 
surgical procedure, was able to eat soit foods two 
days postoperatively, and a regular diet one week 


postoperatively. 


> 
A. M.A. 
his 
ract 
j oi 4 
i 
a" 
‘hl took biopsy specimens of the 
leit br ind of a lesion on the child’s 
che iw 
apy 
histe 
mass 
. 
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ON RECKLINGHAUSEN’S DISEASE QO] 


/ The patient was seen at weekly 

tervals, at which time epithelialization of | the 
phar ‘al mucosa had begun. At the end of one 
month complete epithelialization had taken place, 
with no evidence of tumor growth in the entire 
rea. The patient's voice at this time had a mucl 
improved quality, losing its nasal tone, and. the 
patient gave no history of complaints. Serial 
histological sections of the lesion were made. and 
no sarcomatous changes were noted. The entire 


Was representative of neurofibroma 


Summary 
\ Case 


pharyngeal neurofibroma, which resulted in 


Is reported of a symptomatic 
a case of von Recklinghausen neurofibro 
matosis in an & vear old child. The patho 
logical picture of the disease is reviewed. 


of 


There have been many Case reports 


neurofibromatosis involving the different 
cranial nerves, especially the vagus and hy 
The this 
cannot be directly pinpointed; however, the 
did the of the 


left: glossopharyngeal. The treatment 


poglossal. exact nerve in case 


lesion follow distribution 


Was 
surgical excision and electrocauterization 
of the base. It was apparently successful. 


In a six months’ follow-up there has been 


Figure 


NASOPHARYNX 


no evidence of recurrence of the lesion anc 
the entire area is completely healed 
1542 ‘I Ave 


ulane 


BIBLIOGRAPHY 


Cher 
thre Beziehung zu der 


Berlin, A 


on Recklinghausen, F. D lie mu 
Haut und 


Neuromen, 


ler 


multiplen 


1882 
Pitt, G.N \ Case of von Recklinghausen’s Dis 
ease (Multiple Molluscum Fibrosum wit! 


Large Fibroma of the 


Pigmentation ) 


j 


Hirschwald, 


Hard 


Elephantiasis Mollis of Calf of Leg. 

lin. Soc. London 38 :207, 1905 
Schneiderman, H Recklinghausen’s — Disease, 
Arch. Dermat. & Syph. 12:483 (Oct.) 1925 
Boyd, W \ Textbook of Pathology, Ed. 5 


& Febiger, 1947 
( Manifest 


Relation to 


Philadelphia, Lea 


Ne urotibromatosis ) 


Inglis, Local Gigantisn 


(ugantism and to Acromegaly: [lustrating 


Influence of Intrinsic Factors Disease 


When Development of Body is Abnormal, 
Am. J. Path. 26:1059 (Nov.) 1950 

Pung, S. and Hirsch, E. F Plexiform Neuro 
fibromatosis of Heart and Neck, A.M. A 
Arch. Path. 59:341 (March) 1955 

Rosenbaum, L., and Paley, S. S.: Neurofibroma 
tosis, New York |. Med. 55:1350 (Mav 1) 
1955 


(senera 


— 
é 
\ 
49 


Progress in Otolaryngology 


Tumors of the Nose and Throat 


Summaries 


KENNETH D. DEVINE, M.D., Rochester, Minn. 


Concluded from page 761) 
Salivary Glands 

The most striking change in the surgical 
attack on lesions of the parotid gland in 
the last 10 years has been the trend toward 
the replacement of enucleation of pathologi 
cal swellings without formal exposure of 
the facial nerve by techniques in which the 
facial nerve and its branches are deliberately 
exposed and preserved as a preliminary to 
bold, wide, and often total removal of the 
gland. Patey * described the techniques of 
conservative and radical parotidectomy in 
detail. Conservative parotidectomy provides 
a weapon for dealing with cases of recur 
rent parotitis. This is a good article written 
by someone who appreciates and under 
stands parotid surgery.: 

Devine, Figi, and Beahrs #* hoped for 
fewer recurring parotid tumors in the future 
because of the wide acceptance of the belief 
that every parotid tumor should be removed 
early and the general practice of wide sur 
gical exposure of the gland, early exposure 
of the facial nerve as it comes out of the 
stylomastoid foramen, and the performance 
of subtotal or total parotidectomy rather 
than extracapsular enucleation, In spite of 
the precautions, however, some parotid 
tumors will continue to recur because of the 
nature of the tumors in this region and the 
human desire to avoid facial deformity. 

Ariel, Jerome and Pack #° described the 
indications and techniques for surgical ex 

Submitted for publication Jan. 11, 1958 
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tirpation of parotid neoplasms which they 
have developed on the basis of the surgical 
anatomy of the parotid salivary gland, the 
anatomy of the facial nerve, the lymphatic 
drainage of the parotid salivary gland, and 
the natural history of neoplasms ari-ing 
from this organ. The role of irradiation 
in the treatment of parotid neoplasms Was 
described, and it was emphasized that radia 
tion therapy should not be used as a crutch 
for inadequate surgical removal. 

Blocker, Lewis, and Snyder *! routinely 
used irradiation after removal (or incon 
plete removal) of all malignant lesions of 
the parotid gland; first they rolled the 
overlying skin flap on itself away from the 
tumor site and secured it to the adjoining 
malar skin with loose interrupted sutures 
The radium needles were inserted in th 
parotid region. After 4 to 10 days, when 
the needles were removed, the flap was 
unrolled and replaced over the defect 

Brintnall, Tidrick, and Huffman #? re 
ommmended that total parotidectomy — be 
adopted as the routine surgical procedure 
for parotid tumors. The facial nerve and 
its branches need not be sacrificed for be 
nign lesions. 

Utendorfer recorded his experience 
with total parotidectomy with preservation 
of the facial nerve on 23 > patients with 
benign tumors of the parotid gland. Super 
ficial lobectomy was not recommended. The 
facial branches were identified at the an 
terior margin of the superficial lobe and 
traced in centripetal direction, 

Perhaps one of the greatest deterrents to 


the adequate management of malignant tu- 


3 

i 

‘ 

1 

Ce 
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VOSE AND THROAT TUMORS 


mors of the parotid gland has been the 


tear Of injury to the facial nerve. 

Conley ** stated that when it has been 
necessary to resect the entire parotid gland 
ind facial nerve, an immediate nerve graft 
should be carried out by the implantation of 
the contralateral great auricular nerve into 
the face. The nerve regenerates in 9 to 15 
months 


Lathrop *° stated that the possibility of 
permanently injuring the facial nerve whilk 
excising a tumor of the parotid gland can 
be almost entirely eliminated if the facial 
any eftort 
the 


1s severed, the patient need not necessarily 


nerve 1s isolated before is made 


© remove the tumor. Tf facial nerve 
be afflicted with a permanent paralysis of 


the face. Suturing the severed ends of the 
nerve together when possible or utilizing an 
autogenous nerve graft to repair the defect 
when end-to-end suturing is not possible will 
ifford satisfactory relief from the facial 
palsy. The great auricular nerve and the 
femoral cutaneous nerves are most suitable 
nerves. singh 


ts donor through-and 


through silk stitch of 6.0 gauge 1s used to 
ipproximate the nerves 
Some degree of paresis will appear in 
practically all cases of exposure of the facial 
nerve. In order to avoid permanent injury 
to this Structure, it 1s necessary to expose 
more or less of it) in every Operation 
Perzik noted that this paresis is about 
30% complete in 2 hours, 75% in 24 hours. 
ind reaches its maximum in 48 hours. The 
paresis usually appears first in the lower 
lip, then in the upper lip, forehead, and 
the 


evelids, and disappears as a rule in 


opposite sequence. If no nerve has been 


severed, recovery mm one day to two vears 


‘an be anticipated in all cases, regardless of 
the severity of the paresis or the age of the 
patient. 

Kidd 487 


for mixed parotid tumors can be reduced 


stated that the recurrence rate 


to nil by total parotidectomy with preserva 
tion of the facial nerve. The facial nerve 
can be preserved and will recover its func 


tion im every case. The cause of the Frey 


[ezine 


svndrome is not known. [t occurred in 11 


of the 45 patients in his series. In 10 an 


attempt was made to section the auriculo 


temporal nerve at the time of operation 


In one of these ; complete Frey syndrome 


developed. 
Gustatory sweating ( Frey syndrome ) fol 


lowing operations on the parotid gland may 


be prevented, according Coldwater." by 


section of the aur ulotemporal nerve or 
facial anastomotic fibers at the time of the 
primary operation 


Hamberger and [aage-Hellman 4° 


alter parotidectomy a= ten 


porary facial paralysis, permanent partial 
salivary fistula, and the auriculo 
44 CaSCs these Corn 


themselves to 


temporal syndrome. In 


plications have not shown 


form any contraindication for the operation 


Davis and associates 47° presented a criti 
cal analysis of the anatomy of the facial 
nerve and parotid gland. This paper should 
be read by all interested in parotid surgery 

Lyle 


should be 


stated that all parotid tumors 


surgically as 


removed soon as 
discovered. The true pathological condition 
is revealed only by microscopic pathology 
Frozen section should be made at the time 
of operation. One operating on parotid 
tumors must be qualified in the surgical 
procedures used and must have a thorough 
knowledge of the anatomy. 

Day and Hall 47? reported 12 cases of 
the Guthrie 


Hospital 


Clini 
1945 


parotid tumor seen at 


and Robert) Parker from 
through 1952. 

Fleming *** reported 123 cases of tumors 
of the salivary glands treated at Grace-New 
Haven Community Hospital from 1922 to 
1952. The parotid gland was the most fre 
quent tumor site. All tumors subjected to 
biopsy recurred, with three exceptions 

Maxwell, Buxton and French 474 reviewed 
the records of 280 patients with neoplasms 
of the parotid glands. It was found that in 
67 instances neoplasms previously inter 
preted as being malignant were placed in 
of benign tumors 


the group They desig 


| 


le special complications which I 
: 
‘ 
: 
= 


nated evlindromas as pseudoadenomatous 
carcinoma and pointed out their 


“It has been 


basal-cell 
malignant character by saving, 
a difficult tumor to manage.” This study 
did not disclose any factors which have 
seemed to be conducive to m: lignant changes 
in benign tumors of the parotid glands. In 
their series ot tive mucoepidermoid car 
cinomas, each responded well to wide local 
excision, 

Lucas, Newman. and Klopp reported 
a series of 50 cases of parotid tumors. Of 
these, 406 were malignant; were 


benign. They emphasized that the “watch 


and wait” policy should not be followed 
cases in which a lump is present in. the 
parotid gland. 

Smiddy #* reported his experience with 
80 cases of mixed parotid tumors treated 
by various methods, mainly by conservative 
excision and some form of radiotherapy. 
The tumor recurred in 24 cases. The more 
radical type of excision is now advocated. 

Papayannopoulos and associates,477 and 
Jerome 478 reported a series of 42 and 97 
cases of parotid tumor respectively, 

Hunter 479 presented a series of 30) Cases 
of mixed tumor of the parotid treated by 
enucleation and postoperative radiotherapy. 
He concluded that enucleation post 
operative radiothe rapy isa satisfactory form 
of treatment with a low recurrence rate 

Perzik #*° emphasized that so-called mixed 
encapsulated parotid tumors should be ex 
cised by subtotal or total parotidectomy. 
Microscopic study of the periphery of such 
tumors reveals that the ‘capsule’ does not 
fully encapsulate: hence, enucleation and 
less radical procedures may leave neoplastic 
tissue behind. 

Tabah #*! advocated exposure of the facial 
nerve at the stylomastoid forame ‘n and a 
complete superficial parotidectomy for most 
benign tumors. 


482 Is possible to 


Ross maintained that it 
perform total parotidectomy and keep the 
deep lobe and superficial lobe together and 


sull preserve the facial nerve, 
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Levine recommended total parotides 
tomy for recurrent mixed tumors. 

Redon, Fitzgibbon, and Matthews 454 pre 
sented a good discussion of the “handling” 
of parotid tumors. 

Foote and Frazell’s and Frazell's 
presentations of their experiences with tu 
mors of the major salivary glands should be 
read by all interested in tumors of the nose 
and throat. These papers are major con 
tributions to the literature 

Godwin reported the clinicopatholog 
ical features in 27 cases of acinic cell adeno 
carcinoma of the parotid gland. The term 
“acinie’” cell was emploved because of the 
apparent origin from the serous cells of the 
acini of the parotid gland. Examination of 
these tumors revealed them to be composed 
of cells closely resembling normal serous 
cells. These tumors occurred slightly more 
commonly in females and most frequently 
in the fourth and sixth decades. Clinically 
they simulated mixed tumors and ge nerally 
had a long course with recurrences in 506 
of he patients. Metastasis to lymph nodes 
occurred in one case and to other organs 
in four cases. Godwin concluded that treat 
ment of the primary tumor appears to be 
excision with a good margin and an intact 
capsule. Dissection of the nodes in. the 
neck does Not appear to be indicated 

Benign Ivmphoepithelial disease of the 
parotid gland consists of 4 diffuse, multicen 
tric process involving the whole gland on 
one or both’ sides. Recurrence should be 
anticipated after local excision, Ff reund and 
Jonassen *** stated that the disease probab ly 
arises from lymph nodes within he parotid 
If diffuse 


parotid is found, the 


which contain ductal structures, 
involvement of the 
treatment of choice is radiation. This con 
dition seems to be sensitive to radiation. 


Shellito and Stofer #* * reported a case of 
bilateral benign lymphoepithelial tumor of 
the parotid glands. 

Lorimer ™ stated that lymphoepithelial 
lesions of the parotid gland probably are 
parotid 


inflammatory and represent the 


counterpart of Hashimoto's disease of the 
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thyroid: gland. Treatment is by surgical 
excision or small repeated doses of roent 
gen Tavs, 

Kay *! presented the clinical and patho 
logical features in three cases of lympho 
epithelial lesions of the 


major salivary 


glands. The resemblance of these lesions to 
Mikulicz’s disease is emphasized. It is as 
yet not clear whether the lesion is inflam 
matory or neoplastic. 

Recurrent parotid swelling can be 
either an infectious or allergic basis. Re 
current infection with the mumps virus is 
unlikely 
recurrent parotid swellings and discussed 


the 


Riley reviewed the problem of 


pathogenesis and immunological re 


sponses, 


Bailey #4 reported a case of bilateral 
parotid swellings 
Wawro, 


presented a series of 


Fredrickson and Tennant #4 
10 hemangiomas of 
the parotid gland in the newborn and other 
infants. Microscopic studies indicated that 


this is a benign lesion and has a slowe1 
growth potential after four to six months 
of 


age Surgical eXCision ts proposed ds a 


definitive and safe procedure. Out of nine 
patients operated on, three had recurrences 
lhree of the nine patients were less than 
are. The 


sectioned in one patient, and one died post 


4 months of facial nerve was 
operatively 

edwards and associates and Cody * 
presented single cases of hemangioma of 
the parotid gland. 

Wheelock and Strand #7 reported 12 case: 
of papillary cystadenoma lymphomatosum 
They were of the opinion that this tumor 
may be a developmental anomaly and_ that 
heterotopic epithelial elements of the sali 
vary gland may be stimulated to. secrete 
a granular precipitate. 

Sedgwick and Sass reported a series 
of 21 patients with papillary adenocytoma 
lymphomatosum seen at the Lahey Clinic 
during the past eight vears. Treatment was 
surgical excision. There was one recurrence 


in the series. 


Devine 


Jorgensen 


reported finding a malignant 
melanoma of the parotid gland in a 77-year 


old 
found. 


woman. The primary lesion was not 

Schafer, Gruet, and Jackson“ by report 
Ing an oncocytic adenoma brought the total 
The 


salient features as presented in the literature 


of acceptable authentic cases to 17. 


were reviewed brietly. 


Boley and Robinson reported a case 
ot bilateral oxyphilic granular cell tumor 
of the parotud gland and Berkheiser and 


Clough “? reported a similar tumor (ox 
philic adenoma) of the parotid. 

Hughes *"* reported two cases of multiple 
parotid tumors. In one a mixed tumor and 
an “adenolymphoma™ were present; but in 
the other two separate nodules both of which 
were mixed tumors were discovered on 
removal of the parotid gland. 

Baker and associates 4 reported a case 
of bilateral mixed tumors of the parotid 
A review of the literature revealed 


five had 


gland 


that only been reported 


previously. 


Lenson and Strong”? reported a case of 


simultaneously occurring mixed tumors of 


the ht parotid and the homolateral sub 


rig 
maxillary gland, 

Smith, Gratiot and Simard,*” and Beyer 
Blair, and Hamilton 7 reported a case of 


sarcoma and one of adenocarcinoma of the 


parotid duct, respectively 


Gilman, Schwartz, and Gilman re 


ported a case in which a nodule was found 


by fatty infiltration « gland: 


f the parotid 


the condition could not be ditterentiated 


chmieally from a mixed tumor. 
Short 


tumor 


and reported a Case of 


and tabulated other 


similar cases from the literature. 


lant parotid 


Palkinburg and Fagan*™ presented a 
case of malignant mixed tumor of the parot 
id with metastasis in the subcutaneous tis 
sues of the tip of the left middle finger 
Gross and Friedman reported a case 
of parotid tumor with cerebral metastasis 
Snitman, Thurston, and Romanski *!2 pre 


sented the case of a patient, age 6 vears, with 


“+ 


— 
Dee 


a mucoepidermord tumor ot the parotid 


gland. 


Johnson *! discussed the pathology and 


natural history of neoplasms arising in the 
salivary glands and reviewed the significant 
clinical features in 180 cases. 

Conerly and MeSwain°!! followed 64 
patients with mixed tumors ¢ f the salivary 
11.3 ve 


The 


time between operation and recurrence Was 


average of ars; the 


30.0C°. 


glands for an 


recurrence rate Was 


73 years. To them five seemed 
short a time to denote cure of mixed tumors 
They stated that these tumors are sometimes 
of multicentric origin and that the recur 
a persistence of the 
The 


rence is not always 
original tumor but actually a new one 
longer the period of follow-up the highs 
the recurrence rate. 

1% reported results of treatment 
of 330 tumors of the mucous and salivary 
glands with preo] erative teleradium follow ed 
by operation in three to six weeks. Follow 
up revealed recurrence in 1.26¢ of the 
benign group and in 12.8¢¢ of the malignant 
group. Extirpation or enucleation of the 
tumor had been the routine operation, When 
dealing with malignant tumors he operated 
without considering the facial nerve. In 
cases in which the surgeon was convinced 
that he had performed a radical operation 
recurrences did not develop; but in those 
cases in which the report tells of uncertainty 
often recurrence developed after a= short 
time, 
16 grouped salivary 


(1) 


benign lesions; (2) malignant tumors with 


Vellios and Davidson 


gland tumors into four categories 


slow clinical course: (3) malignant tumors 
with a rapid clinical course, (4) incidental 
tumors not peculiar to salivary gland. 

Out of a group of 900 tumors of major 
salivary glands seen at Memorial Hospital, 
New York, 57 
as malignant mixed tumors. These tumors 


a> 


were classified by 
are four times as frequent in the paroti 
in the submaxillary salivary gland and were 
not seen in the sublingual glands. The most 


frequent patterns seen in malignant tumors 
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are those of adenocarcinoma and epidermoid 
carcinoma, and these are often seen in con 
bination. The most typical clinical history 
associated with malignant mixed tumors 1 
one in which the patient has been aware of 


for several or many vears. 


Phornton, Hennigar, and Kay 


ined 100 tumors of the. salivi 


Carcinoma was found in two m1 


long standing 


Ss 


gland tun 


variable of all tumors 


| he most controversial 


composition 


Is mixed” 


benign or malignant 


Bulletin 
Many benign mixed tumors unde 
transformation Although 


helpful in the dit 


the Cancer 


AC cording to 
) 


go malhgnant 


g 
numerous features are 
ferential diagnosis of major salivary gland 
tumors, positive diagnosis can be made only 
by biopsy 


a0 


Woolner, Pettet, and Kirklin studied 


36 mucoepidermoid neoplasms of the parotid 
and submaxillary glands treated at the Mayo 
Clinic. The lesions were divided into muco 
mucoepidermoid 


tumors and 


the 


epidermoid 


carcinomas on basis of histologic ap 


pearance Twenty-nine mucoepidermoid 


tumors did not metastasize, 


behaved like 


seven oepl 


dermoid carcinomas fairly 


high-grade carcinomas 


| 


Marcial-Rojas and Sommers **! regarded 


differentiated mucoepidermoid tumors 


relatively benign neoplasms of the salivary 
duct in which the lining epithelium has 


dergone marked) squamous and 


mucous 


metaplasia. A more malignant variety o! 
mucoepidermoid tumor should be considered 
either an undifferentiated 


to be chietly 


adenocarcinoma or adenoacanthoma 
inating in the salivary gland 
Bhaskar 


the commonest site of origin of 


and Weinmann found that 
tumor 
minor salivary glands the 


the commonest neoplasm was 
epidermoid tumor. 


Berdal Mylhius 


evlindromas have a tendenev to infiltration 


and rved 


which far exceeds what they had previously 


| 
| 
| 
| 
i} 
| 
tumor 
| 
ait 
Salivary are among the 
histological 
grou} 
: 
teers. 
| 
t 
| 
| 
| 
ria 4 
1g 
Q 
the muco n 
\\ 
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The 


nates in the epithelium of the salivary ducts 


imagined, evlindroma probably orig 


at the transition of the alveoli. There ts 


good reason for retaining the term “cylin 


which has been used for almost 
100 years 


Phe disease is far trom 


{i be 


uncon 
shoul laid on 


which should 


] Inspection 


Particulay 


stress 


treatment alm it 


ary radica moval and 
palpation have not proved sufficient in guid 
with regard to the evalua 


Phe 


essentially in 


the surgeon 


local 


treatment may be 


of the extension results of 
operative 
orientation during the 


1 1 
] 
) il 

Hil dl 


examination of 
from. the 


The 


free 


tissue 


periphery of the operative 


field excision should be extended unti] 


tissue is found everywhere in 


tumor 


the marginal zone The close collaboration 


between surgeon and pathologist during the 
operation offers these patients the greatest 


chance of permanent 

Wawro McAdams 
roup of 1&8 evlindromas of major and minor 
The 


delayed distant metas 


recovery 


and pre sented a 


salivary gland origin. slow growth, 


high recurrence rate, 


and resistance to radiation therapy 
were noted as the characteristic pattern of 


behavior. Radical surgical removal was sug 


ue sted as the primary procedure of choice. 


Harrison,°*° too, emphasized that evlin 


dromas present a serious problem in man 


agement. If the tumor is inadequately 


removed, there 1s a relentless local recur 


rence, and the mode of spread is similar to 


that of a rodent tumor with resultant severe 


and prolonged morbidity. When surgically 


inaccessible, the tumor may be irradiated: 


the Tesponse scel ed satisfactory in all odd 


in Harrison's series 


Ranger, Thackray, and Lucas °*° studied 
SQ mucous gland tumors of the head and 


neck derived from other than the 


major salivary glands; 41 were mixed tu 
30 were basalomas (evlindromas Pes 
carcinomas 3 Were 


muce vepiderni nd 


Were 
tumors. The findings clearly confirm the 
suspicion that the prognosis in tumors of the 


minor salivary and the mucous glands is 


Dez 


worse than in those of the 


MlajOr 


glands. One of the aims of this 


tion we whether modern 


proved radiotherapeutic techniques 
permanently cure  basalomatous 
(evlindromas). Unfortunately, tur 
ethods 
already recurr 


produced 


this type treated by modern m 


last) Vear 
Nevertheless, 


lation 


surgical 


Broadbent 
cases of salivary gland tumors of the 
CXCIUSIVE ot 


and k 


glands Thirteen 


lips, and one in the 


11 
ong 
meu 


\ccording Schulenburg,°** there 
mixed 


South 


increased frequency of 


ectopic position in the \frican 


Bantu 


stated that mixed salivary 


tumors of the upper re spiratory tract appear 


to occur more often in the female, and thx 


hard and soft palate appear to be the con 


monest site for these tumors. To him tumors 


of this type arising in sites other than 


true salivary glands are more likely to 
nalignant than those occuring in the sali 
VaTyV glands themselves. A critical study of 


impressed Lambert 


torcibly 


malignaney of an individual 


is difficult to assess either cli 


histologic ally. 


Putney and Mest ravog,*? too, em] 


sized that the slow growth and clinical en 


capsulation of many of the aberrant tumors 
of salivary 


gland type make one overlook 


their potenialities. Most of these tumor 
possess the characteristics of low-grad 


malignant lesions 


Gavin presented seven cases 


tumors of the palate, and Covas **: 
sented one case of mixed tumor 
upper lip. 


The 


pare tidectomy ides valuable material for 


modern operation of conservative 


NOSE AND 
salivary 
1: 
Oowtns 
nm the 
wort! 
WO! 
While palliation removal was ou 
of the question 
Oper were in the hard palate 
SIX In the buccal mucosa, two in the alveolar 
ridges t ir 1 t > te 4 
four in the soft palate and latera 4 
MMCally 
. 
pre 
_ 


A 


the pathological study of chronic “sialecta 
tic” parotitis. Patey and Thackray ** stated 
that the most striking histological changes 
are progressive accumulation of lymphoid 
tissue around the intralobular ducts with as 


sociated hyperplasia and metaplasia of the 
epithelium of the ducts and atrophy of the 


secreting tissue. Since sialography in 
chronic parotitis is associated so frequently 
with extravasation of iodized oil | Lipiodol 
sialography 


the 


the possible advantages of 


should be carefully weighed against 
disadvantages. 

Beyer and Blair ** stated that the greatest 
value of sialography lies in differential diag 
nosis of mixed and malignant tumors, but 
deliberate the 


probably never justified from roentgen find 


sacrifice of facial nerve 1s 
ings alone. 

Ryan, Woolner, and Beahrs ** stated that 
exfoliative evtology appears to be of little 
value as a routine preoperative test in cases 
of parotid tumor. 

Lathrop’s article on diseases of the 
salivary gland is thorough and should 
read by all interested people. 

Irradiation of the submaxillary gland and 
obstruction of Wharton's duct produce fi 
brosis of the gland, which appears clinically 


Acker 


may be 


as an indurated mass. [vans and 
that 


metastatic 


man stated such masses 


confused with carcinoma. A 
careful appraisal of clinical and radiothera 
peutic data in each case and the use of 
needle biopsy may aid in making the correct 
diagnosis and obviate unnecessary radical 
surgery. 


Kelemen ** examined 100 persons, all 71 
years or older. Twenty-two showed bilateral 
enlargement of the submaxillary glands. It 
is imperative to know about this condition 
to avoid confusion with signs of malig 
nancy, 

Sickels *** stated that local biopsy has no 
place in the diagnosis of parotid tumors 
except to confirm some of the more obvious 
malignant growths. 


White and 


vanced tumors and cancers of salivary gland 


Garcelon found that ad 
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origin were favorably affected either by 
estrogen therapy alone or by the combination 
of hormone and nominal amounts of X-ray 
therapy. The results were most encouraging 
and were considered to warrant continued 
clinical investigation of this mode of ther 
aps 
Tonsil 

Noer ™! stated that carcinoma of the ton 
sil and oropharynx is a problem not yet 
He 


primary lesion followed by radical dissection 


solved. favored irradiation of the 


of the cervical nodes extending up to the 
irradiated area. 

Dutta-Chaudhuri and Koy discussed 
the pathological aspects of cancer of the 
tonsil based on a series of 152 cases 

Virtue °*# reported a series of 37 cases of 
cancer of the tonsil. 

Carcinosarcoma 1s a tumor consisting of 
and sarcoma. 


epidermoid carcinoma 


Green *** presented such a case under the 


name “collision” tumor of the tonsil. 

Weaver °# discussed the factors involved 
in the diagnosis and handling of patients 
with Ivmphoblastoma by the otolaryngolo 
gist. 


Harman, 546 


Kodicek, 
studied 16 cases of malignant lymphoma of 


the 


and Pinniger 


nose and throat. The patients were 


predominantly males in middle or old age. 
The tonsils were involved in nine cases, the 
maxilla in one, the nasopharynx in two, and 
the The 
malignant lymphomas in the nose and throat 


ethmoid four. behavior of 
was similar to that of lymphomas presenting 
the 


generalized. 


in other situations, and they showed 


same tendency to become 
Reticulum-cell sarcoma was the commonest 
lesion in the series. No clear relation could 
be established between the histological pic 
ture and the clinical course. 

Rainey’s *** patient with lymphosarcoma 
of the tonsil had survived almost 40 years 
since treatment, 

Metson 745 


tonsillar biopsy should not be accepted as 


stated that a single negative 


evidence definitely ruling out malignancy 
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is this is a fairly common misleading c¢ 


eCurrence lvm yhosarcoma of the tonsil 
ym] 


clinical and pathological data on 10 patients 


and presented the 


with lymphomas of the pharynx. There was 
often a lack of sharp differentiation in the 
histological classification of 


M ICTOSCOT 


lvmphomatous 


tumors features common. to 


more than one type of malignant Ivmphoma 
vere often evid 


ind 


ent m 


“4 91 


given 


and lostvedt 


edt 
Baker >" each presented a single case 


of Ivmphosarcoma of the 


lorgens pore sented a case of a pedun 


ulated n tonsillar 


old 


Microscopic examination showed a 


xed 


region of 20 years’ duration in a 62-vear 


ary tumer which had presumably 


‘generation. The 


and O'Donoghue reported on a 


if the 1] t newborn child 


Pharynx 


wnant Lesions ade, Raven, and 
surgical treatment 


the 


discussed 
pharynx. They stated 


fossa are silent 
lesions 


he 


rise to abnormal 


oid 


la early, and t ary 


in the throat Phe noted 


the Ivmph nodes in 50; 


the 


the 


tlarvngeal cancers, in 637 


lateral 


pharyngeal cancers, in 


the 


pyriform fossa, and in 


POSTCTIE oid 


50°, of the 


cancers 


trom 


They men 


tioned two quotations Trotter which 


illustrated why he went no further than 


lateral transthyroid pharyngotomy 


one 


shows the material limitations of Trotter’s 


and the second shows an attitude of 


Roth 


times, 


mind. are of interest. “Tor the sur 


geon, the pharynx combines three of the 
most formidable obstacles to the exercise 


It is maccessible in a high de 
ot 


of his art: 
delicate and 
it 


material to which the surrounding tissues 


pree, it 18a seal concen 


trated function, and contains septic 


are In no Way immune.” 


ceded that today can be 


SEP Sts 


to a degree unknown to Trotter's 


venera 


tion, that most otolaryngologists consider 


the pharynx as easily accessible, 


its function, swallowing, cat 


for by surgical reconstruction 


should not feel able to record as 


success the cure of a pharyngeal carci 
won at the ot 


This 


thoughts 


expense laryngectomy 


second quotation illustrates Trotter's 


Speaking for himself, Cade 


Hot consider a too higl 


laryngectomy 


price for the patient to pay for 
of escaping death from cancer of 
He wi if 


skin-grafted plastic 


the 


vnx the opinion that 


tube method ot 


structing left much to 


pharynx 


1aZaKl reported 


hypopharvngeal carcinoma 
after irradiation 


The overl 
ot 


culous lymphadenitis. 


showed) remarkable 


signs 
gn 


the former irradiat The clinical cour 


av cancer of the 


hypopharynx 


nilar to the course of the comn 


on 


region 


Som and Peimer also reported 


ases 


of radiation of the 
The 
protracted 


17 


carcinoma of the larvnx in one case. 


cancer postcrico1d 


gion nalignant tumors appeared after 


diation with a 200-kv. ma 


chine rs after treatment for intrinsic 


and 


14 vears after treatment for carcinoma of 


the epiglottis and false cord in another, 
and Levison 


Raven reported a ci 


of cancer of the hypopharynx developing 
23 vears after radiotherapy for thyrotoxi 


It had 
patient received r 


calculated that the 
+10%. 


mately 10 patients have had similar troubk 


been 


COSTS, 
Approxi 
according to other reports: 7 had radiother 


apy for goiter; 3 for tuberculous adenitis. 
The average interval between radiotherapy 
and the development of pharyngeal cancer 
was 25 vears. 

Hutton °°" presented a series of 24 cases 


of Plummer-Vinson syndrome (dysphagia 


1] 
controlled 


It wall be con 
we 
tonsil die 
= 
tumor weighed 63 
ghed 69 gn 
11) 
1 ve fron 
Ix 

carcin 

that lestor f tl mm cancel 
it | ms of the pyritor ot the 
tor a lor 
r a long period; the 

! 

ce 
: 
Tine 
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associated with simple hypochromic ane 
mia). Carcinoma of the postericoid region 
developed in one woman, 39 years old, who 

had been observed for three years. 
Lederman suggested that the term 
“postericoid cancer” be abandoned and re 
placed by the term “epioest phageal cancer, 
which is subdivided into: (1) cricopharyn 
geal cancer, including cancers of the mouth, 
the esophagus, and the so-called posts ricoid 
) 


region: (2) pharyngoesophageal cance! 

when the tumor invades the upper part ot 

the esophagus and lower part of the phat 

vnx equally, and (3) cancer of the cer 

The methods of 
] 


are discussed 


ical 
portion of the esophagus. 
differentiating the tumors 
detail. 


85 patients given radiotherapy w: 


The incidence of five-year cure for 


Evaluation of the extent and opera 

of carcinoma of the hypopharynx, larynx, 
the esophagus can 
The ability 


often does not become evident until © 


and cervical portion ot 


be extremely difficult 


tion and, beyond that, frequently only at 


the point of no return has been passed 


the dissection. Grimes and Stephens ™ 


presented a series of 20 patients operated 
on for hypopharyngeal cancer, with four 
operative deaths. Analysis of their series 
indicated that the staged reconstruction of 
the swallowing tube is better than the on 
stage procedure utilizing free-skin grafts 

Hamilton and Oppenheim **! studied 61 
patients with cancer of the hypopharynx 
and endolarynx. Eighty-one per cent of the 
patients with cancer of the hypopharynx, 
fifty-five per cent of those with endolaryn 
geal growths, and none of those with mini 
mal endolaryngeal involvement had involved 
nodes. They favored operation if the can 
the the 
subglottis or invades the endolarynx or 


cer has fixed cord and involves 


hypopharynx. 
Radiotherapy in cases of postericoid cat 
for such a barrage of 


cinoma comes 1n 


adverse criticism and condemnation that it 
seemed to be of value to Dingley °* to 
report any cases, even though few in num 


ber, in which striking success has followed 
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‘| he 


promising feature in the two cases pre 


the adoption of such treatment on 


the cervical 
Both 


radiun 


sented was that involvement of 


nodes was not apparent clinically 


patients were treated with a 10-gm 


beam unit. One patient has remained alive 


and well for vears and the 


10% vears. leach had well-ditferentiated 


squamous cell Carcinoma of the postericon 
region 
Lederman outlined 


the pharyngolaryngeal groove 


pyriform 


Sinus seen a 


] 


one clearly Canna 


wor results obtamne 


] 
larvngopharyngeal 


their beha 
Not only do the patients 


extremely sinister) in 


natural history 


come at an advanced stage, but some’ con 


stitutional or factor seems to be 


concerned within the imitial causation 


these tumors and in the way which 


recurrence takes place A number of eXist 


ing classifications of 


g larvngopharyngeal 


417 
part by 


Cases of some patients 


the 


Cancers and 
teleradiun 
1 
1 


treated for most 


were reviewed. The tive-vear survival rat 
13%. Unhke 


where failures after radiotherapy 


was cancer of the 


quently be salvaged by operation, 


laryngopharynx such opportunities present 
themselves only rarely. There were in this 
series only 10 patients who had an opera 
tion on the pharynx after radiation therapy 
and 2 of these patients had survived for 
some time after treatment: 1 for three years 
and 1 for five years. 

Raven ™® told of the surgical experience 
derived from the treatment of 24 patients 
1958 


lol 6&, July, 


j 
A 
ay 
its relationship to the (MME sinus. A 
method of classifving, staging, and ditt 
entiating tumors of the pyritorm sinus was 
presented \ report ais turnished ¢ 
e personal series of 119 cases of cancer of 
the pyrifor, ——-_€,£.€, the Royal Cance 
Hospital and the Roval National Phroa 
pene tla Nose and Ear Hospital, London. The five 
vear result tron T whotherapy Vac 
6.56 
Lederman also stated in another 
fter that although be satis 
hee 


ANI) THROAT TUMORS 
squamous carcinoma of the hypopha 
Phe technical details of the 


the 


Oy ratv 


with 


described together 


vhich some of the difficulties 
that in the treat 


the 


followed 


145 


re than five 


Cot the 


itained recovery 


wopharynx had been so 
then 


to be ce 


distressing that apparent to 


radiation therapy left much 


sired. They noted that 


in 1949 fron 


survival rate of 


Baclesse reported 
the Curie Institute a five-vear 


only for eancer of 


the hypopharyvnx. Metastasis to the cervical 
lymph nodes is one of the most important 
factors in the clinical course of cancers 
arising from the epilarynx and hypophar 
ynx. They stated that since it has been 


proved that irradiation is unable to cure 
either the primary or secondary manifesta 
tions of these carcinomas, a more adequats 
surgical attack is logical. 


Barbosa described the surgical tech 


nique used in dealing with advanced cancer 


Devine 


hypopharynx 


the larvnx 


] 
CLASLALI les 
In two vea 3s Corie 


panlaryvns 
heavy POSTODECTULIVE irradiation 
\nder 


] 


nes OF 


at the 
Texas. The 


localization 


son) Hospital in 


1 


Cl roentgenological 


the tumor and its extension were presented 


SVnOVial sarcomas are 


rare, highly sp 


cialized, histologically malignant 


unique 
neoplasms of mesothelial origin. Character 
istically, their development is slow: they 
usually occur in the extremities of vounger 
men, and they metastasize late by the lym 


phatic and hematogenous routes. Jern 


strom reported a case of synovial 
sarcoma of the pharynx. 
Keim °"3 presented two cases of epider 


moid carcinoma of the vallecula. Anterior 
transverse pharyngotomy proved effec 
tive way of handling these cases. 
Reconstruction After Removal of Carci 
noma.——After radical resection of the phar 
ynx for cancer, Conley 
that if it is 


strongly advised 
the 
mucosal defect in the pharynx by local 


possible to reconstruct 


VOS] 
with of hypopharynx with bila 
Hs to the cervical nodes 
VIX 
- stage bilateral disse 
by tions of the moe oof the neck with on 
of the mterna CINS Saver vere 
perfor | } larwn iS removed i 
ent of carcinoma of performed. The larynx was removed 
radical surgical procedures have an impor IS cases. tality Was zere 
1 Hilger and associates stated that the 
tant place for some patients radical re 
idyvised even though the disease has spreae AVPOPNaryvnge > 
th regional |vwmph nodes for others With tew exceptions, 1s surgica 
| edures tor vanced carcinoma the 
esophavus was described t histor 
P hlorwitz nd lates stat t 
pharynx About Ath) tients with cance 
] harvnx has ( oved success 
erated on during the pas’ IX vears a 
gopharynx performed before July, 1954, 
145. for hypopharyvngeal lesions have con 
sted of pharvngolarvngectomy. either with rietcher, and lLoquva States 
or without radical neces 5 
py svsten itic rocnigen NeTAapy |_| region, t nd 
vears before Pen had 1 M.D 
w hve veaurs o more ls Was con 
trasted with 35 recoveries among the 525 
treated by Tavs alone 
Carroll and Shields’ “87 experience with 
cancer of the Jarvi ) 
J 
: 
: 
) 
: 
: 


manipulation of the wound that should 


have priority over the use of a free-skin 
The one-stage operation for imme 


of the pharynx and 


graft. 
diate reconstruction 
cervical esophagus has been carried out on 


}2 patients. Complications consist of in 


fection, fistulas, stenosis, necrosis of tissue 
‘laps, necrosis of esophagus and trachea, 
ind pain. 

Ashley, Briggs, and Aftfley sented 
pharyngeal reconstruction 
technique 


four methods of 
Of the four the primary closure 
utilizing available pharyngeal mucosa is the 
A skin graft has disadvantages 


f ack 


best. 
that it 1s dependent on the salvage © 


skin and 


quate covering from adjacent 
subcutaneous tissue. Frequently, the post 
complications of stricture ts 
Multiple-stag 


flap give 


operative 
encountered. pros cedures 
bette 


the 


tion Was 


utilizing some form of 


functional results. A short review of 


history of pharyngeal reconstruc 
presented 


cancel 


presented 17 cases ot 


Sisson 
of the larynx, pharynx, and cervical esoph 
agus treated by surgical means Originally 
they had been enthusiastic about the 

of immediate reconstruction 

of the esophagus with the 


tages 
cervical portion 
wire-emesh free-skin graft technique, but at 
the time of writing they considered forma 
tion of a pharyngostoma and esophagos 
toma a safer procedure. 

Braund and Cocke ** have tried 
methods of reconstructing the cervical por- 
tion of the esophagus and have found the 
development of two pedicle grafts on the 
anterior chest to be the pre wedure of chore 

Hadfield 579 developed a technique which 
involves the use of both skin flaps and a 
Phiersch graft to reconstruct the pharynx 
After removal of the pharynx and larynx 
the skin flaps (a vertical midline incision 
is used) are sewn down to the prevertebral 
fascia. The gay between the two flaps Is 
then filled in by a Thiersch graft which 1s 
the floor of the pharyngeal gutter. The 
pharyngostoma is closed in four weeks by 


utilizing the neighboring skin of the neck 
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In every case except one, mM which they 


used a free gratt about a polvethyle ne tub 
a stricture developed. 

King’ presented a me hod for the prep 
aration of a posterior cervieal flap which 
cover large nec k defects 


can be used to 


which might occur after removal of intra 
oral, pharyngeal, and larvngeal careimomas 
In \sherson’s 


for hypopharyngeal carcmoma primary re 


case Of phat vigectomys 


construction of the pharynx was under 


taken in a single-stage operation by use 
the 


Phe growth 


mucous lining of Jarvnx and. trachea 


situated on the postertoi 


was 
pharyngeal wall 


Son also described 
larvnger sophagectoniy Wit 


the 


anterior portion at 


iit to 


trachea Was used as al 


rior Wall of the new larvngoesoph 


posterior wall was d with 


yratt wrapped around a Negus 


tvpe latex ubber 1 old 


\\ kins 


the mucosal 


presented method 


lining of 


serving 


md using it for anastomosis 


gus to bri the defect cre 


deze 


certam carcmomas of 


ind Ct rvical portion ‘ 


and Robin?! desert 


(sole 
rolighe 


1 
ich antethorac vesophagopharyngo 


im 
plasty using the left part of the colon suc 


cessfully restored continuity with — the 


stomach after pharyngectomy for caremoma 
of the pharynx. A two-stage technique 
advocated for freeing of the colon 

Jack accomplished reconstruction ot 
the pharynx by anastomosing the lower half 
of the divided esophagus to the 
Phe blood supply of the lower halt of 
divided esophagus can be adequately main 
tained from the right) gastric and right 
gastroepiploic vessels via the stomach. 
on that closure of large 


noted 


stomas and those in which the surrounding 
tissues have been affected by x-ray therapy 
demands transplantation of tubular’ flaps 
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Lam and Gordon and Hardin *** pore 


sented methods of reconstructing the cervi 


cal portion of the esophagus 


\canthosis  nigri 


Wiscellane its 


a benign cutaneous manifestation that 


curs concomitantly with 


systemic or internal cancer. In of the 


found 
the 


so-called) ma 


cases of icanthosis the condition. 1s 


In association with a cancer Of One ot 


internal the 


organs Is 1s 


lignant type. In both malignant and benign 


varieties, the cutaneous lesions per se never 


evidence malignant changes. The cutaneous 


1 


lesions resemble 1 cutaneous picture 


\ddison’s disease with the addition of pa 
7 
il] 


omatous and 


rucous 
Most observers ha € Tel 


I 


proliferation 
orted a pre ponder 
of adeno 


atous type of neoplasia, and 


- 
writ t 1 ] 
INAJOTUYV OF all Malignant 


tumors asso 
ciated with acanthosis nigricans occur. in 


Milles Davis pre 


squamous 


the ibdomen and 


patient with a prin 
popharynx and metas 


f 
of the 


acanthosis nigrican 


Radioactive 1 
al highly satisfactory method of 
Phe a 


lmgual thyroid isability 


total excision. or autotransplanta 


tion of the tissu 


\\ ard, ( 


vith radioac 


ly questioned by 
antrell, and Han’ Treatment 
ms for the pres 
ent to be advised plete EXCISION. 


followed by thyroid replace 


ment therapy, wa 


ree ommended as the 


treatment of choice. Lateral pharvngotomy 


pre mach 


ainhorn and Larsson presented a cas 


of a large lingual goiter which appeared 


eight vears after surgical removal of a 


nodular, partly intrathoracic goiter 
exact diagnosis was possible with the aid 
of I!) This is 


which I?! brought about complete macro 


the first case reported in 
scopic disappearance of the lingual goiter. 
Treatment with radioiodine cannot be rec 


ommended for more general use in cases 


certain. forms of 


of lingual goiters, however 
for its use 


the 


tions existed in this case 
Springer me reviewed 


lingual thyroid. He presented 


lingual siblings, which 


thyroid in 
the 
The 


Magnosis ale 


first such « 


ases 


ported use of radioactive 


therapeuth 1odine 
tic ; therapeutic purposes 


cussed 
Hendrick reported 


gual and intralingual goiter lreatment 


consisted of excision of the tumors throug] 


the route two cases and re 


oved through a n an 


pharyngotomy\ 


Nery 
occur 


Kankow, and 


Hanford * 


external lateral cervical 


les adequate and safe 


ipharvngeal neurilemm 


neurohnbromas of 


resented by 


Manning,?** 

is and 

and Ar 
and cervical chordon as Mld\ 
nptoms from the throat and 
liagnostic§ difficulties. 
chordomas may be visible In 


ipharynx, mesopharynx, or hypopharynx 


neck Laage Hell 


the “ab. 


side of the 


nted 


gical, and 


roentgeno 
histological description ot 
ise Of chordoma arising at the 
congenital fusion of the cervical vertebrae 

stated that the best: procedure 
for the cervical chordoma that projects into 
the pharynx is lateral pharyngotomy. Irre 
spective of what type of operation is per 
formed, the body of the cervical vertebra 
is involved from the beginning. 

Mortit 


with retromandibular parotid tumors pre 


reported 12 cases of patients 
senting as pharyngeal tumors. An external 
surgical approach was recommended. 


Havens and Butler ®* presented the ex 
perience of the Mayo Clinic with 41 cases 
of mixed tumor of the pharyngeal wall seen 


fl 


- 
} 
hiterat 
ature : 
ases 
} 
— 
Tor 
f 
ol 
1 
three 
37¢ ive of tl in 
a id necl ous 
ear K ( mas sv ster 
ma ited that n the } 
{ Se a] ) 
es of ace 
provide shall laTVNN 
lagnosit 
= 
cau 
mt 
pr 
les tl 
t satis 
gical 


in 37 years. The transoral approach was 
used in 37, and the external approach in 4 

Beales ®® reported finding a mixed tumor 
of the pharynx suggestive of a peritonsillar 
abscess. 

Aberecromby and Rewell reported the 
case of a mixed tumor of the pharynx and 
larynx arising in the region of the false 
cord. It removed through a midline 
incision after preliminary tracheotomy 


Wilkerson ®* reported a mixed tumor ot 


Was 


the pharynx and parotid gland. 

Laycock ®* reported a large hypopharyn 
geal polyp which proved to be a lipoma. It 
was removed through an external meision 
in the neck. There was a picture of the 
patient with the tumor projecting from. the 
mouth 
oP 35 Veal 


Kay reported the case of a 


old man who died of asphyxia caused by a 


eyst in the vallecula 

Howell and Prince reported the case 
oft a 15-week-old infant who was found to 
have a cyst on the base of the tongue These 
lesions are rare but should be considered as 
a possible cause of respiratory dithculties 
or feeding problems in infants 


Bernhard, and 


Cardwell, \quino 
viewed the literature and reported a case 
ot amyloidosis of the base of the tongue 


\usband 


of mvxolipoma of the 


and associates reported 


case base of the 
longue. 
and Loeb reported a case of 


pedunculated thymic tumor of the hype 


pharynx in a 3-week-old) infant 


Johnson and Strong deseribed be 


nign teratoma of the extrinsic larynx in at 
30) year old man. 


LeJeune and associates reviewed 


the available literature on the pharynx and 
1952, 1953, and 


pharyngeal surgery for 


1954, 


Diverticula 


stated — that, 
although lateral pharyngeal diverticula are 
rare, they should be considered in the dit 


ferential diagnosis of dysphagia, especially 


in those cases in which the symptoms are 


of long duration 


, 
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Jackson and Norris *”” presented a series 
ot 75 cases of diverticulum of the hypo 
pharynx, in 53 of which operation was done 
during the past 10 years. They stated that 
their experience reconfirmed the value ot 
guided 


the esophagoscopically 


one-stage, 
operation 


Mortensen and associates reviewed a 


series of 339 one-stage diverticulectomics 


performed in a period of 10 years at the 
Mavo Clinic 

Sweet stated that esophagoscopr 
diverticulun 


unination of patients with a 


of the esophagus at level is not only 


the 


any 


unnecessary in usual case but also in 


herently dangerous. It should be avoided 


whenever possible. one-stage operation 


for removal of a diverticulum of the pha 


ryngoesophageal junction ts recommended 


Phe adaptation of this technique to the 


removal the diverticula of 


segment the esophagus satis 


fac tory 


Harris stated that there ts no justin 


cation for the two stage repall of pharyn 


govsophageal diverticula today. Harrison" 


discussed the treatment of pharyngeal 


diverticula. It was his opmion that removal 


of the sac is often associated with compli 
cations and is seldom essential. In the early 
stages, dilatation of the esophageal opening 
may reheve the symptoms, but later exter 
nal division of the ericopharyngeal muscle 
together with inversion of the sac, 


When 


large or extends behind the sternum, endo 


tibers, 


should be considered the sac Is 


scopic division of the party walls of esoph 


agus and sac is the treatment of choice 


method was described im detail 


recommended a lateral 


the 


State and Katz 
decubitus position rather” than usual 
supine position with the head turned to the 
side for operations on the cervicoesophageal 
diverticulum. 

Johnston reported a case of pulsion 
diverticula of the hypopharynx and advo 
cated that otolaryngologists interested in 
surgery of the neck should do the operation 
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Gaammelgaard reported that from 1946 
to 1954, 31 patients with esophageal diver 
ticula were treated in Righospitalet. A fol 
these 
16 but 


recurrence in 14 


ow-up study of 18 of patients 


demonstrated clinical cure in roent 
gvenological evidence of 


Mitechener 


of diverticulum of the esophagus following 


Kiehl and reported a case 


trauma, 
Vellios pre 


arising 


Ribert, Battersby, and 


sented a case of carcinoma 


pharyngoesophageal diverticulun 


Larynx 


ind Day 620 Stated 


Wynder, Bross 


209 cases 


f 
data in 


United 


that 


laryngeal cancer the tates, 


n 138 cases in India, and in additional 


ases in Sweden showed that this condition 


vas but rarely seen who were 
light 


whiskey increased the risk for 


among men 


nonsmokers o1 smokers. Heavy con 


sumption of 


and particularly extrinsic laryngeal 


ntrinst | 


ancer, but no increased risk was found 


those consuming beer or wine predomi 
nantly. The results presented show that the 
risk of dev elopment of cancer of the larynx 


nereases with an increase in alcohol con 


} 


sumption as well as with an merease in 


tobacco consumption. The Swedish data on 
extrinsic cancer of the larvnx in) women 
deficiencies, 


showed a relation to dietary 
vhich could not be demonstrated in 
in data 


com 


MeDonald, Devine 
mred microscopic sections from the larynx 
the 
The 


surface epithelium was thicker in smokers 


Ryan, and 


of nonsmokers with sections from 


arynx of known excessive smokers 


than in nonsmokers; this was due in part 


to excess keratinization of the true cord 
but mostly to epithelial hyperplasia of the 
false cord, the true cord, and the subglotti 
trea. 


Lesions ( 


laryngeal 


Valiqnant urran present 


eda 


Connecticut, including a brief résumé of the 


picture of carcinoma 1n 


history of laryngeal carcinoma. He took 


ssue with those who consider that the 


laryngologist should contine himself to key 
hole surgery, using his skill in endoscopy 
only to determine what type of operation 
the general surgeon should perform. 
Lancaster “* stated that im Austraha the 
death rate for cancer of the larynx among 


had 1945 this 


decline has continued 


males declined before and 


noted that almost all of the cases 


of carcinoma of the larynx in Egypt are 


seen by the specialist so late that nothing 
short of total laryngectomy can be done 


The mortality from laryngeal can 
has practically constant 1n 


remained 
for the last 40 


Curwen and associates.” 


vears, according to 
4 At the same time 
both the mortality rate from bronchial can 
cer and the consumption of cigarettes have 
increased rapidly, according to an editorial 
in the British Medical Journal.“ 


leurstenberg stated that a svmposiun 
the larynx promises to 


\ny al 


Cancel 


on carcinoma. of 
controversial issues 


the 


raise 


Many 


tempt to deseribe behavior of 


ind establish criteria for the diagnosis and 
treatment of this complex and vagarious 
disease 1s destined to provoke ethical differ 
ences of opinion. He cautioned the surgeon 
not to hasten to perform major operations 
on the larynx for obscure lesions whose 
diagnosis is highly questionable from what 
is in the case record and can be seen in the 


larynx. He stated that there must be no 


apprehension about taking a little time for 
\lthough 


side of 


clinical studies and deliberations. 


the surgeon must not err on the 


conservatism, Furstenberg was convinced 
that little 


the clinical behavior of laryngeal disease 


often too attention 1s given to 
and too much value is placed on the patho 
logical diagnosis of the lesion. 

emphasized that a report of in 
Hammatory tissue returned on a specimen 
from a lesion that looks malignant clinically 
demands that further histological study be 
carried out, 

Because of the complex nature of carci 
nomas, there can be no routine operation 
Vast 


for cancer of the larynx. There is a 


H3 


| 
| 
cel 
ae 
Bok 
| 


difference in 
the 


Bagby, and Iglesias 


the types of laryngoftissure and 


of laryngectomy. barrior, 
stated that 


tensive lesions it does not matter who per 


in types 


In eX 
forms the biopsy, but in borderline lesions, 
the laryngeal surgeon should have the priv 
lege of examining the larynx before biopsy 

McCoy “discussed atypical laryngeal 
lesions and stated that it is always a good 
polices to Imsist on one’s own biopsy, or al 
least the opportunity to review the patho 
of 


Refusal to accept a written report 


logical sections tissue removed else 


where. 
should not be interpreted as being distrust 
ful or discourteous. 


Aprighano and Torres advised the use 


of trozen-section method for pathological 


diagnosis during endoscopic examinations 
They considered this method to be abso 
lutely reliable. 

Laryngeal cytology may have particular 


Whitaker 


could 


] 


diagnosis. and 


that it 


advantages 


stated be used as 


Siegler 
a serial test with which to follow conditions 
that are suspected ot being malgnant or 
biopsy-proved lesions which have been 
treated by irradiation alone. 


142 


malignant 


Ayre ® studied throats of persons 


cytologically. Sixteen showed 
cell brushings and nine were classified as 
“suspicious.” Histological follow-up in 14 
cases confirmed the diagnosis in 10 of the 
cases with positive cytological findings and 
in 2 of the suspect cases. In one case false 
negative diagnosis had been made on cyto 
logical study. 


LeJeune emphasized the advantages of 


suspension laryngoscopy in the perform 
ance of any type of intralaryngeal surgery 
Suspension laryngoscopy facilitates removal 
of benign and early malignant tumors of 
the larynx. 

Less than 6% of carcinomas of the vocal 
cords will be found. to satisty the rigid 
requirements necessary to qualify for trans 
oral extirpation. The growth must be in 
the early stages of development, small in 
to 


pletely surrounded by normal. tissue. 


size, limited one vocal cord and com 


Le 
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Jeune stated) that) the advantages 


transoral extirpauion are (1) simplicity of 


the technical procedure; (2) absence of an 


preservation of con 


(4) 


shorter 


external incision; (3) 


tinuity of the thyroid cartilage; 
postoperative phonation; (5) hos 


us 


pitalization, and (6) good prognosis 


pension laryngoscopy permits an adequate 


approach and good visualization of the 
larvnx so that transoral extirpation of 
cordal growth can be satisfactorily 


aceon 
plished. 

Phe main problem of larvngeal cancer 
Leak 
that curability 


stl one of early diagnosis states 


that reports indicat 


are higher after operation than after 


ation in advanced Jesions. At present 


auion appears to be the treatment of choice 


in cancer of the larvnx and in its extended 


form in producing a high salvage rate 


Phe Cancer Bulletin (of Texas point 


ed out that when indirect laryngoscopy 1s 
properly used the physician can detect most 
laryngeal cancers 

Laminography is an additional method ot 
examination that will aid the laryngologist 


in the care of the patient with lesions 


Mac Millan, 
that 


the larynx Schall, inl 


\ubin 


applied to the study of the 


indicated laminography as 
larynx should 
credited to Felix Ie. Leborgne of Mont 


video (July, 1936 ) 


be 


Laminography for laryngeal diagnosis 


has not become a routine procedure with 


laryngologists. It meets with certain objec 


tions; in the first place, the larynx being 


accessible to other adequate means Of in 


vestigation, roentgenology is superfluous 
in the second place, it gives unreliable 1 


stated that 


there 
dith 
the 


formation.  LeDBorgne 


are regions of the larynx which are 


cult to see on laryngoscopy, such 


as 


subglottis. Tomography has shown. great 


superiority over earlier methods of roentgen 
diagnosis of carcinoma of the larynx. To 
mograms taken during phonation are the 


most satisfactory. patient should 


have a tomogram, lateral roentgenogram 


and laryngoscopy. 
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Lesions that arise submucosally and con 
tinue to grow submucosally within the sub 
false vocal cord 


stance of the present 


dithculties diagnosis. Tomography can 


be considered only as an aid in diagnosis 
Work 
Oss and needle biopsy of the false vocal 


Absolute 


thyrotoms 


found that deep submucosal bi 


cords have been unsatisfactory 


diagnosis has been by 


excision of tissue under direct vision, and 


CXamimMation of frozen sections 


In about 300 of all cases of cancer of the 


larynx the Jesion is primary on the false 


Phese patients should be treated 


ocal cord 
with wide-field laryngectomy and block dis 


section of the neck whether or not nodes 


ire palpable in the neck 


Putney“ stated that certain laryngeal 


CSIOns, of which the principal ones a4©re 


keratosis, carcinoma im situ, the salivary 


gland type of tumors, and papilloma, are 


borderline malignant lesions, because at 


times they are relatively benign and at other 


frankly malignant. The problem of 


nanagement is paramount It can be sim 
this 


plined to some extent if any lesion in 


category considered premalignant and 
benign 


Phe 


based On both histo 


care Is taken to ascertain just how 


or malignant each individual lesion is 
determination be 
ogical structure and climeal evaluation 
Keratosis implies a whitish patch, either 
nodular, localized 


Hat o1 raised, smooth or 


normal or by 


diffuse, surrounded by 


inflammatory tissue. The histological find 


Ings consist of incomplete desquamation 
ind abnormal cornification of the epithelial 
laver of mucosa with the formation of ex 


The 
attributed to 


cessive keratin on its surface cause 


generally has been chron 


irritation of Jong duration. Putney and 


(Keefe ™! Cases 
those in which carcinoma was present when 


the patients were first seen (57 cases); (2) 


reported on oa series of 


which they divided into three groups: 


those in which lesions were first benign and 
later developed into carcinoma (27 cases), 
and (3) those in which there never was any 
degeneration (41 


evidence of malignant 


Devine 


Pheir discussion was concerned 


CASES ) 
with the second group of 27 patients with 
keratosis progressing to carcinoma. Ke 
peated histological examination of ditterent 
lesion may be 


The 


] 


management depends on the clinician's eval 


portions of the keratoti 


needed to make an accurate diagnosis. 


uation of the lesion. He cannot accept a 


negative pathological report as unequivocal 


and advise treatment solely on the basis 


of this finding. The clinical appearance of 
the lesion and the laryngologist’s judgment 


are equally potent factors in determining 


the typ of treatment 
Davis ® 
tion of the epithelium in the healthy larynx 


* stated that there 1s no keratiniza 


which is lined with stratified squamous epi 


thelium on the anterior surface of the 


epiglottis, on the upper part of the posterior 
surface of the epiglottis, on the aryvepiglotti 
Keratiniza 


folds and over the vocal cords 


tion can occur as a result of irritation. It 
can oceur in those parts of the larynx not 
mally lined with ciliated columnar epithe 
hum only after metaplasia with squamous 


epithelium has taken place 


Black 


perkeratosis 1s 


expressed the opinion that hy 
a change which occurs in 
squamous epithelium of a physiological or 
commonly as 
Whereas in the 


larynx, the epithelium is normally moist, 


pathologic al nature, 


sponse to some irritant. 


this change produces the appearance of 


white plaques, and the resultant clinical 


picture is called “leukoplakia.” The rather 
generic term “keratoses” is useful but tends 
to confusion now, as it should be limited in 
meaning to keratosis pharyngis, a condition 
of different nature and different outlook 
\ccordingly as far as the larynx is con 
cerned, it seems wise to avoid the term. The 
same exclusion must apply to the term 
“pachydermia,” which tends to be accepted 
as referring to limited thickening of the 
epithelium in the interarytenoid region. 
Wallner stated 


leukoplakia was evident in of 


lriedberg and that 
their 
patients with cordal cancer. Inasmuch as 


leukoplakia figures prominently as a_ pre 
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cursor of cordal carcinoma and 1s seen most 
often in heavy smokers, excessive smoking 
may be regarded as a predisposing factor 

Cracovaner and Rubenstein ®* stated that 
keratosis of the larynx is often impossible 
to cure by endolaryngeal methods. Laryn 


gotissure is an ideal method of manage 


ment, and it should be used more frequently 


and probably earlier than has been the 
custom formerly. 
Bond stated that) the most suitable 


cases for radiotherapy are those in which 
the leukoplakia is confined the cords 
Radiation should not be employed if leuko 
plakia is diffuse. 

Miller and 


clusions can be drawn concerning the ideal 


Fisher stated that no con 


treatment of carcinoma in situ of the lat 


The 


radiation has been elected most frequently 


ynx. combination of stripping with 
They reported their experience in 13 cases 
Conservative surgical treatment controlled 
the the 


Radiation alone controlled the 


lesions of three in which it was 


used. lesions 


in the three in which it was used. Radia 


tion and stripping provided control in tive 
of the seven cases in which they were used 
Scharfe, Vanton, and Mathews 
ported four cases of carcinoma in situ of 
the larynx. 
Patients with laryngeal carcinomas treat 
procedures 


ed by irradiation or surgical 


should be observed closely for possible 


bronchogenic careimomas 


that 


development of 
Schatt 


nomas of the larynx and bronchus in the 


Thomson and stated care) 
same individual should be regarded as sepa 
rate primary tumors and treated as such 
The problem of the management of carci 
noma of the larynx with simultaneous o1 
subsequent development of bronchial carci 
noma prompted their study of 6 such cases 
encountered at necropsy among 20 cases of 
laryngeal carcinoma. 

It is difficult to establish a correct classi 
fication of carcinoma of the larynx. Le 
the 
larynx and a simple method of classification 
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Borgne presented a definition of 


and staging of cancer of the larynx. At 
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tempts at classification have been made ever 


since the beginning of the laryngoscopic 
era. 

and Soboroff pre 
sented their opinions regarding the diag 
nosis and treatment of tumors and cancers 
of the larynx 

Lesions suitable for laryngofissure are 
those limited to the cordal level and those 
with free mobility, Jackson °4 stated that 
the surest way to throw any procedure inte 
disrepute is to use it in “unsuitable” cases 
Jackson obtained good end-results in 87.26 
of the IS] cases of proved cancer of the 
larynx seen ina 17-year period and treates 
by thyrotomy 


Lynch stated that the indications for 


larvngotissure have broadened. Naturally 
the incidence of recurrence is greater 
However, in view of the faet that 730 of 


LeJeune and Lyneh's patients have not 


had a recurrence, this means that many 
more patients have been spared loss of ther 
voice and laryngeal airway. Laryngotissure 
operation was performed on 203 of 674 
patients with carcinoma of the larynx en 
countered by them (Lynch and LeJeune 

Recurrences developed in 15.2% of these 
203. Of the patients with recurrences 446 


were salvaged by laryngectomy. thei 


experience the laryngofissure operation was 
indicated in approximately 306 of patients 
with laryngeal carcinoma 

Opheim reported four cases of be 
nign tumors of the larynx presenting as 
recommended re 


submucous tumors. He 


moval by a modified laryngofissure method 
without entering the respiratory tract. 
During the past five and one-half years 
with immediate grafting of skin in 28 cases 


"has performed hemilaryngectomy 


of moderately advanced carcinoma of the 
larynx with one recurrence. He pointed 
out that the procedure has only limited ap 
plication. During the same period (five 
and one-half years) 293 > thyrotomics and 
276 total laryngectomies were performed 


on his service. 
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Pressman °° deseribed an Operation that 


nught be termed “radical conservative 
(larvngoplasty to avoid laryngectomy) for 
cancer of the larynx 

Martin °?? noted that in the United State 


during a five-vear period, 1947 to 1952, the 


number of total laryngectomies imereased 
from 846 in 1947 to 1315 in 1952. The 
over-all increase in the incidence of total 


laryngectomy for the hve-yeat period Was 


about The over-all) proportion of 


total to partial larvngectomies was approxi 
mately 2:] 


Ogura *! stated that there should be no 


choice as to the method of laryngectomy 


Only a “wide-field” larvngectomy Wsures 
an adequate margin of safety. It is most 


essential that elective dissection of — the 


nodes of the neck be performed for all 


advanced laryngeal carcinoma \ny laryn 


geal carcinoma that extends off the true 
cord or arises from any area other than 
the true cord, with or without cervical mi 


tastasis is considered advanced 


Hoover that when larvnge 


agreed 


tomy is to be done a “wide-field” resection 


should be pr rcticed., as there is less chance 
of leaving cancerous tissue and the patient's 
with 


ultimate disability is no greater than 


y 
the “narrow-tield”’ Operation 


Work ®&* pointed out that experience has 
collar incision can be 


shown that the 


used successfully for “wide-field” larvnges 


tomy. Advantages with its use both to the 
patient and laryngeal surgeon far outweigh 
its disadvantages 

Schall?" 


for 


(sluck-Sorensen 
Phe re 
moved specimen should include the body of 
attached 

belly of the 


used the 


total laryngectomy. 


the hyoid bone with the sterno 


hyoid and the anterior 


omohyoid muscles, the epiglottis, the pre 


epiglottic space, the entire larynx, and per 
haps one or more tracheal rings. Of 165 
patients with cancer of the larynx treated 
the 193] 


and 1948, 60.60 lived five vears or longer 


by laryngectomy between vears 
yng 


without recurrence 


Devine 


Pollack 


laryngeal cancer. In 15, cervica 


studied IS patients with ex 
trims 


lvmph nodes were involved during the 


course of the disease. Pollack used a con 


bined operation which wide laryngee 


tomy Was incorporated in a radical neck 


dissection Phis operation was suggested 


for all patients with laryngeal cancer in 


whom metastatic lesions in cervical lympl 


nodes are hkely to occur 


Poweleit and Kratz reported then 


experience with 10 patients on whom they 
have performed laryngectomy and neck dis 
section since 1952 


Kaplan suggested the term xtended 


laryngectomy to imdicate a procedure 


which not only includes the larynx but the 


of tumor growth. This may be the 


region 


allecula, base of the tongue, hypopharynx 


postericoid space, upper part of the esopha 
gus, or trachea 
Laryngectomy alone for extensive laryn 


geal lesions without palpable Ivmph nodes 
has faded in 306¢ of the cases, according 


to Orton.2 Serious attention must be di 


rected to these cases. Orton stated that the 


combined operation is indicated for the 


(1) 
noma, Involvement of the arvepiglottic fold, 


and pyriform sinus: (2) 


following conditions subglottic caret 
carcinoma of the 
ventricle with involvement of the epiglottis: 
(3) massive epiglottic lesions, and (4) in 
volvement of the lateral wall of the phar 


Phe 


true cord 


vux operation is not indicated for 


tumors, and surgical procedures 
are contraindicated when lymph nodes are 
large and fixed 


Docea stated that a careful histological 


Investigation of the cervical lymph nodes 
In about 500 patients with cancer of the 
larynx operated on at the otolaryngological 


clinic of Milan by therapeutic or prophy 


lactic neck dissection revealed metastasis in 
73 of those with marginal, 5067 of those 


with vestibular, and 300 of those with ven 
tricular cancer: in 0.40 of those with can 
the 46% of 


with supraglottic cancer; in 760% of those 


cer of vocal cords: in those 


with cancer of the hypopharynx, and in 
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Five-Year Cures After Surgical 
of Laryngeal Cancer 


TABLE 2. 
Treatment 


Five 
Year Clinical 
Cures, % Procedure Impression 
25 Laryngectomy or pharyngolaryn Nodes clinically 
gectomy, radical dissection of the — positive 
neck, and postoperative irradia 
tion (7000-9000 
Laryngectomy or pharyngolar Node 
yigectomy and postoperative negative 
irradiation 
t Laryngectomy or pharyngolaryn Nodes cl | 
gectomy, radical dissection of the negative 
neck, and postoperative irradia 
tion 
90¢¢ of those with diffuse cancer of the 
larynx. Statistics from the clinic show the 


five-year cures in surgically treated cancet 
of the larynx (Table 2). 
Bocea quoted another authority ( Pietro 


that time the 


toni) who maintained each 


cancer is situated outside of the vocal cords, 
should 


all eases in which the situation of the cancer 


regional surgery be employed. In 
is such as to make bilateral invasion of the 
lymph nodes probable, prophylacti disse 
tion of the neck should extend to both sides 
as a two-stage procedure, In the last tive 
112 bilateral 


tions have been performed at Bocea’s clini 


years two-stage neck dissec 


of three to four weeks 
No 


Bocca expressed the view that prophylacti 


with an interval 


between stages. fatalities occurred 
dissection of the neck permits preservation 
of the spinal accessory nerve 

()’ Keefe" stated that, although Jaryn 
gectomy is technically an adequate surgical 
procedure, the relatively high incidence of 
postoperative metastasis (206 to ) in 
dicates its actual madequacy. One-stage 
laryngectomy and radical dissection of the 
neck are indicated when cervical nodes are 
palpable at the time of initial operation, and 
relatively indicated when cervical metastasis 
1s suspected or anticipated, Lesions of sub 
glottic or supraglottic origin and cordal 
lesions with subglottic extension or aryte 
noid fixation are ideally suited to this elec 
tive surgical method. 

It appears that total laryngectomy and 
elective block dissection of the neck should 


be the surgical procedure of choice ina 
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than heretofore 


this 


greater number of cases 
Clert that 


should be employed for all supraglottic and 


emphasized operation 
infraglottic lesions unless they are of recent 
While early cordal lesions 


patient 


origin and small 


usually do not metastasize, every 
with fixation of an arytenoid or with sug 
gestive subglottn extension should be con 


candidate for total 


block 


presented a pathological study 


sidered a 


and elective dissection 


Os 


(Jgura 
of 59 surgical specimens removed by laryn 
radical 


gectomy and elective or therapeutre 


neck dissection for carcinoma of the larynx 


\ high incidence of metastasis trom ex 
trinsic, subglottic, and endolarvngeal care 
nomas Was demonstrated in impalpable 
nodes: 5707, and 31, respectively 
Only “wide-field” laryngectomy would re 


| he thy 
should be 


metastatic le 


move the local laryngeal lesion 
the side of the lesion 
Phe 


from endolarvngeal 


roid on 


removed meidence of 


sions subglottic, and 


extrinsic cancers m impalpable nodes 1s 


sufficiently high to justify en bloc elective 


unilateral or bilateral neck dissection with 


larvngectomy 
(Keefe presented 71 cases of second 


ary radical neck dissections for cancer of 


the larvnx. In 11 cases the primary opera 


these p: 
later 


tion was thyrotomyv; 63.60 of 


tients were alive and well tive vears 
In 60 patients the primary operation had 


were alive and well five vears or more afte 


been laryngectomy; of these patients 


had 


laryngectomy and radical dissection of the 


a secondary radical neck dissection 


patients the primary operation been 


neck: 336 of these were alive and well five 


vears or more aiter a secondary radical 


dissection on the Opposite side of the neck 

Reed presented the statistical results 
in 75 cases of dissections of the neck done 
for primary carcinoma of the larynx at the 
Massachusetts 
metastatically involved nodes were 2 cm. 


eve and tear Infirmary. If 


or less in size, the two-year survival rate 


was 8767: whereas, if the metastically in 
volved nodes were more than 2 em. in size, 
lool July JO5S 
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was 7% the 


side, 


the two-vear survival rate 


primary lesion was limited to one 
of the patients had metastasis to the same 
both sides 

Mattick 
trinsic cancer of the larynx constituted 40 
Roswell Parl 


1942 through 


side. to the Opposite side, and 3 to 


and noted that in 


of all laryngeal cancer seen at 


Memorial Institute in the years 


1947 the patients with proved CANCE] 
without involvement of the nodes of the 
neck free of the disease tive 
therapy Oot those ith involved nodes, only 
vere tree of cise e for nve years 
Surgical treatment cured for five vears on 
more 71 of the patients on whom it w 


peel formed, that 


larvngotissure cured 836 
and larvngectomy 62 ¢ Rachation cured 
18.70 of a less highly selected group In 
more prospective group, for whom tracheot 
omy Was not required, radiation cured 
25%. Figures for three-year cures showed 


a relatively higher percentage, and when 
compared with the ftive-vear results indicated 
definitely that) additional mortality as high 
as 106 may be expected during the fourth 
and fitth year after therapy 


MeCall lisher 


laryngectomues in 13) ye 


and 


149 


all 


pel formed 


‘| he 


‘ATs 


five-year survival rate for laryngectomized 
patients was 52. In extrinsic carcinoma 
the five-vear survival rate was 210 


Hoover and Wing & reviewed the man 


agement of the patient with) obstructive 
laryngeal Caneel In the two illustrative 


CAUSES presented, immediate, definitive treat 


ment Was given for laryngeal carcinoma 


which caused obstruction of the airway 


They stated that airway obstruction second 
ary to cancer Is an emergency and that the 
rehef of obstruction in selected cases should 
be incorporated with laryngectomy. 


Cracovaner and Rubenstein presented 
a case of dilatation of the pharyngoesoph- 
total This 


was repaired by placing fascia lata strips 


agus following laryngectomy 


across the front of the neck. 


Devine 


(suggenheim ' reported a case of cance? 


of the pyriforn sinus and reviewed the re 


literature discussed the present 
trends of treatment 


Willems 


rvieal 
CCTV kin May 


scribed the lining of 


with t Thiersch graft 


prior to total larvngectomy 


Putney used continuous suction dram 


age atte and radical 1 


laut vngectomy 


issection in 36 cases. Results 


better, less fistulas and shorter hospital stay 


Infection, stitch dehiscence and poor ts 


sue bed are the principal etiological factors 
‘ 1 

causing pharvngeal fistula Conley 

stated that the ist majority of uneompls 


cated fistulas heal spontaneously 


Connelly presented a case of post 


radiated carcinoma of the epiglottis in whicl 
the pharynx, upper part of the esophagus 
and neck tissues sloughed after wide-tiels 
larvngectomy 

Rehahilitation after the Laryvngecton 


Waldrop 


laryngectomized patient presents three dis 


mM Stated that rehabilitation of the 


tinct problems for both the patient and his 
family (1) the education and preparation 


2) the adjustment te 


prior to Operation; 


the hospital procedure, and (3) the post 
surgical readjustment. “An attempt is made 
to teach the trapping of air in the pharynx 
below 


just the ericopharyngeus area, 


pseudoglottis, by foreed  lingual-velo 
pharyngeal closure accompanied by the con 
traction of the constrictor pharynges 
musele.” The education and preparation for 
laryngectomy must be handled individually 
No. set procedure will always be effective 
and problems will arise which require the 
close cooperation of all concerned for then 
solution 

Iequen,"* too, discussed the question of 
rehabilitation after laryngectomy. 

Several methods are employed in teaching 
csophageal speech. few teachers claim 
superiority of one over another, but the 
majority of teachers adapt the procedures 
to the patient. Moore ®® stated that thos 
who are most adamant about the best method 


are apt to be those laryngectomees who hold 
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the opimon that the method which worked 
for them is the one everyone should use. 
The two basic procedures for taking in air 
been 


are injection and inhalation. It has 


found that the role of learning and the ex 
cellence of the results obtained are not 
‘directly related to the type of operation 
performed. 

Rickenberg “’* was of the opinion that a 
speech pathologist who is trained in phonetics 
and physiology should reeducate the laryn 
gectomized person. The use of carbonated 
water or sodium bicarbonate is a hindrance 
Kehabilitative should) start) with 
preoperative consultation in which the pa 
effect of the 


programs 


tient is informed as to. the 
operation on verbal communications 
Jesberg on the other hand has con 
cluded that) preoperative training has not 
been useful or practical inasmuch as esoph 
ageal speech seems easier after the larynx 
is removed. Moreover, even if. the patient 
could not learn preoperatively, operation 
stll would have to be carried out. 
Approximately a third of all patients do 
not learn to speak. From observation. of 
some patients who consider themselves able 
esophageal speakers, the proficiency of the 
remaining two-thirds was questioned by 
Lueders.") Most patients are able to pro 
duce intelligible speech with the electro 
larynx after practice of a few minutes to a 
few hours. 
Hyman conducted an experiment to 


compare selected aspects of esophageal 


speech, speech with an artificial larynx, 


and normal speech. Twenty-four persons 
participated as experimental subjects in the 
This that 


speech production by means of the artificial 


investigation, study indicated 


larynx (reed type) was always acoustically 
preferable to esophageal speech. There is 
no significant difference in intelligibility. 
needed on the visual 


Further research is 


aspects of these two types of speech to 


determine whether listeners object to seeing 
the artificial larynx and how detrimental 


it is to the effectiveness of the speaker, 
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Heaver, \\ hite, and Goldstein 7! reported 
the National Hospital for 
274 
mitted in a two vear period, 1952 to 1954. 
hifty-four 


the experience of 
Speech Disorders with patients ad 
for training in esophageal voice 
per cent of the patients had lost their jobs 
because they could not talk. lorty per cent 
of the 274 discontinued treatment against 
advice. Although a third of this group had 
to cease their attendance because of such 
factors as the need for additional operation, 
medical o1 SeTIOUS emotional complications, 
travel distance, or demise: the remaining 
two-thirds apparently left the clinie because 
of overwhelming feelings of futility re 
garding the possibility of ever speaking as 
adequately as they once did; 88% of all the 
patients, however, demonstrated a Capacity 
to ae quire esophageal voice 


= desc ribed the who has 


Levin patient 


undergone laryngectomy and his problems 


In addition to the training facilities now 


available, there is need for more active 


both for patients and 


teaching programs 
teachers in well-located areas 

Robe and associates 7 studied the role 
of certain factors in the development of 
speech after laryngectomy. Analysis of 32 
larvngectomized patients indicated that the 
type of operation did not in. itself appeal 
to determine the relative excellence of the 
speech attained later or the amount. of 
speech training necessary to achieve satis 
factory postlaryngectomy speech Preser 


vation of the strap muscles was not 


considered too significant. No conclusions 
could be drawn in regard to the role the 
ericopharyngeus plays the postoperative 
speech development. The type of operation 
Was not considered significant. [1 appeared 
that two factors are present in good speak 
controllable con 


ers: (1) a well-defined 


striction zone in the region of the 
cricopharyngeus which will act as a pseudo 
glottis, and (2) an adequate-sized air 


column below the pseudoglottis. The pres 
ence or absence of the hyoid bone does not 
seem to be related to quality of voice. 


Results of the study showed that laryngec 
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tomized patients who have mastered esoph 
ageal voice have positive synchrony between 
pulmonary and phonic respiration, Records 
of esophageal peech show that the subject 
breathes just as in normal speech. 
Brewer stated that the 


Hoople and 
ericopharyngeal sphineter represents — the 
primary source of sound vibration for voice 
production in laryngectomized patients. 

Pato and associates * made a study of 
laryngectomized patients using the Sona 


special sheet of paper with the time factor 


(sraph instrument records on a 
on one axis and “on the other the component 
frequencies in a complex pattern of sounds 
of a duration of 2.8 seconds, analyzing the 
harmonics between &35 and S000 cycles.” 


Negus 


patient who mastered esophageal speech af 


Dornhorst: and reported on a 
ter removal of the larynx and upper part 
of the esophagus for postericoid caremoma 
Phe pharynx had been reconstructed with a 
free-skin. graft 

With a 
on the 


Mar 


(simenez studied olfac 


Olfaction after Laryngectomy 


view to throwing further light 


nechanism of hematogeni olfaction, 


Morera 


tion via nasal and hematic approaches in a 


and 


group of 44 laryngectomized subjects. The 
results obtained suggest that hematic stimu 
lation of the fir-t cranial nerve 1s associated 


with direct stimulation of the olfactory cen 


Irradiation in Management of Malignant 


Lesions.--Ormerod 7° presented the Semon 
Lecture in 1953 in honor of Sir Felix Semon 
who enunciated Semon’s law. In this lecture 
he set forth what can be done for a person 
suffering from cancer of the larvnx and the 
that recent 
vears in the opportunities and responsibili 


changes have taken) place in 


ties associated. This is a good lecture by 
an expert in the field. Ormerod stated that 
in the past radiotherapy had been applied 
when cancer was too far advanced for 
surgery, but now early lesions are treated 
by irradiation, and operation is reserved 
for those which are unsuitable for radio 
therapy. 


Devine 


\ new generation of surgically well 


trained laryngologists has become naturally 
fond of what they have learned to practice 
and naturally contemptuous of radiotherapy, 
limited to the advanced 


which often 


lesion or recurrence or which is entrusted 


to one who is uninterested or unskilled) in 
radiotherapy. Del Regato ™” stated that the 
results of radiotherapy for carcinoma of the 
laryngeal vestibule compete favorably with 
those of total laryngectomy for the same 


Radiotherapy achieves 


group of tumors. 


its more constant and best results on early 
noninfiltrating carcinomas of the vocal cord. 
The results of radiotherapy for carcinoma 
of the retrocricoid and subglottic regions 
and infiltrating carcinomas of the cord do 
not justify its choice as a primary form of 
treatment. Surgical treatment 1s also pret 
erable if practicable, in the presence of 
metastasis 

(srossman *' said that the rivalry between 
the departments of radiotherapy and laryn 
geal surgery, which is so evident in some 
clinics at present, should be discouraged. 

Two hundred fifty-three cases of cancer 
of the larvnx seen in the tumor clime and 
the department of radiology at the Massa 
chusetts General Hospital from 1931 to 1949 
inclusive were classified by and 
()’Donnell “!! according to stage of the dis 
ease, and the five year results of treatment 
were evaluated. They reported that the 
treatment of early cancer of the vocal cords 
either radiologically or surgically is attended 
by a high degree of success. The preserva 
tion of a useful voice should make radio 
therapy the treatment of choice. In later 
stages the cures by surgery surpass those of 
radiotherapy and the sacrifice of the larynx 
1s probably justified. 

To Lindsay and Ironside the results 
attained at the University of Chicago clinics 
along with those reported from other cen 
ters on the treatment of carcinoma of the 
larynx seemed to warrant several conclu 
sions. In the Stage | glottic lesions, excel 


lent results can be obtained by either 


radiation or surgery. When quality of the 
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voice is an important consideration, radia 
tion offers some advantage over surgery, 
provided that radiation is properly controlled 
and there is a careful follow-up to detect 


any recurrence. At the University of Chi 


cago clinics, when the choice of treatment 


lies between radiation and laryngectomy 
radiation is advised and any recurrence ts 


When 


been recurrence, laryngectomy has given al 


treated by laryngectomy. there has 


most as good five-year survival rates as 
when an operation has been the primary 
treatment. This policy has had the advan 
certain percentage of 


tage of allowing a 


patients to retain the voice. In the case of 
the supraglottic tumor, the impression gained 
from this series is that surgical treatment 


offers a better five-vear survival rate than 
radiation. 
As far 


Silverstone and Kramer *' considered that 


as survival is concerned, Harris, 


the results of radiotherapy and surgical 


operation in comparable material are almost 


identical. Laryngectomy is indicated for 


the 


radiation failures whenever any 


cartilage except necrosis of 


When there was fixation 


of the 
epiglottis occurs. 
of the laryngeal structures, irradiation pro 
duced an absolute five-year cure rate of 
20% > 23% 


for extrinsic lesions. 


330% for intrinsic lesions and 
The total number of 
patients treated between 1931 and June 
1947 was 139. 

Binkley “4 concluded that 500 kv. roent 
gen therapy offers a method of controlling 
intrinsic cancer of the larynx in early stages. 
With this quality of radiation, the complica 
tions are minimal, and the five-year results 
(606 ), though inferior to the best surgical 
results, compete favorably with the average 
surgical result. The outlook for the five 
year control of the more advanced stages 
of extrinsic cancer of the larynx has not 
improved by the use of 500 ky. roentgen 
rays. 

Cantril and Buschke *'° stated that cance 
of the vocal cord that has not encroached 
on the anterior or posterior commissure, 


with free arytenoid mobility, can be con 
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trolled by roentgen therapy with an assur 
ance equal to that felt for laryngofissure and 
cordectomy. Of those patients who 
wise would have required laryngectomy for 
reasons of extent of disease, roentgen ther 
apy only or followed by laryngectomy when 
roentgen therapy was unsuccessful has sal 
vaged 500. The radiologists should not be 
discouraged by the trend that causes then 
rable 
has 
served to provide them with most interesting 
Buschke 


to see the more advanced or 


lesions It has always existed and 


and grateful patients. Cantril and 

considered operation unnMecessary for at least 

a third of the patients on whom it ts done 
Nielsen 


Centre of 


in6 reported his experience at the 
Radium Copenhagen with 

cases of intralaryngeal carcinoma from 193] 
through June 1948. Fifty 


his patients were free of symptoms for five 


four per cent 


years. Surgical means were used an 
additive supplementary treatment to mradia 
tion. His figures do not represent what can 


be achieved by treatment when 


operative 
given preference as the initial treatment. He 
did not want to deny that x-ray treatment 
of intralaryngeal carcinoma is more e¢om 


plicated, costly, and perhaps even more 
unpredictable than surgical treatment, but 
he considered it worth while in view of the 
functional results 

Figures as to the frequency of radiation 
perichondritis are published seldom, Coutard 
obtained cartilage necrosis 60% of the 
cases treated by roentgen rays at the oun 
had 
CASES \t the 


dation Curie. Baclesse cartilage 


necrosis 7.50 of his 
oolaryngological congress Hamburg in 
1951 the imeidence of perichondritis after 
rocntgen treatment Was reporied by SOME 
With teleradium 


members to be 20 to 30. 


before the penicillin era. Jacobsson en 


countered perichondritis of cases 


During the last years he has seen no cases 


of radiation perichondritis. Proper treat 


ment requires not only experienced 


radiotherapist. who sees enough cases to 


keep up his training, but also a qualified 
physicist for the planning of the dose dis 
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tribution. For carcinomas for which laryn 
gectomy could be per formed, he has obtained 
cure rate of 54% in 57 


a4 net five-year 


Teleradium treatment as employed al 


the Radiumhemmet in) Stockholm is) con 
sidered the method of choice for radiother 
apy for laryngeal carcinoma 

The diagnosis of the recurrent cancer of 
the larynx or its persistence after radiother 
because of edema and 


apy may be difficult 


perichondritis. Biopsy may be misleading 
Mill emphasized that clinical judgment 
rather than negative 


must be trusted 


biopsy. A pharyngeal fistula is more likely 
to appear after teleradium than after opera 
tion alone 

In discussing whether irradiation for can 
cer of the larynx made it difficult to operate 
Macbeth @!" “The fact of the 


that some radiotherapists burn 


sald, 


later, 
matter 1s 
the skin more than others, and some sur 
geons have greater operating. facilities than 
others.” Surgery often is capable of sal 
failures, but the reverse 


With 


operation is preferable im most 


vaging irradiation 


is rarely true presently available 
techniques, 
cases of cancer of the larynx 

In small countries, centralization 
laryngeal surgery is necessary to obtain the 
Reporting from Co 


that 


best results possible 


postoperative complications are not 


penhagen, Hansen stated 
more 
frequent and not severer in patients who 
had previous radiation therapy than in those 
who had no previous radiation. One of 
their patients who had previous radiation, 
however, died of enormous gangrene of the 
neck seven days after operation and another 
had a pharyngeal fistula after operation, 
which required a plastic operation, 

Culter, and used 
telecurietherapy on 38 selected patients with 


1948. 


Japha, Peppas 
cancer of the larynx before July 
The method of telecurietherapy described 
failed to cure patients with complete fixation 
of the cords or with involvement of lymph 
nodes. In two cases tracheotomy had been 


performed previously; five additional 


cases tracheotomy became — subsequently 


Devine 


necessary Necrosis of the epiglottis 
larynx proper developed in six cases 
Cracovaner ‘** stated that function should 
be preserved whenever possible in treating 
cancer of the larynx, but not at the EXPeTst 
considered that whenever 
should be 


ically since this scems to be the more ¢ 


Phe 


Ot a cure He 


feasible a tumor removed 


Wath of eradicating the disease 


extensive the tumor the Jess 


be cured by radiation therapy 
tumor Is 


that Operation 1s 


CXICNSIVE | 


Then 


tumor te 


impossible radiation therapy 


hrink the such a size that 


possible to 
lesion surgically 
Kubensteimn reported a CAs 
of the larynx treated with x-rays 

Minty and Robertson 724 described an ip 
plhiance for treating carcinoma of the vocal 
cord It consists of a prece of polyethylene 


The 


Win 


sheet which contains radon tubes 
linzi- Harmer technique of creating a 
dow in the thyroid cartilage is utilized with 
this appliance 
Vetastatic 


Interest 


Lesions and Single Cases 
Weinstein ™? reported a case of 
mtrinsic laryngeal carcinoma in a 19-year 
old Negro woman 


King and associates *4 reported a case of 
primary carcinoma of the larynx, appearing 
1] months after the administration of 2 
thyroid-ablating dose of 51 me. of [1. of 
which 17.85 me. was retained for 96 hours 

laaborg- Andersen 727 presented a case of 
melanoma of the with 


malignant skin 


metastatic involvement of the larynx. 
Loughead and Bushnell 72% stated that a 
revealed two a 


review of the literature 


ceptable cases of metas‘asis of renal cell 


carcmoma to the larynx and three cases of 


metastasis of malignant melanoma to the 


larynx, 

In & of 100° cases of malignant diseases, 
in Which necropsies were performed, metas 
tatic tumors were found in the thyroid and 
cricoid cartilages. These consisted of mul 
tiple myeloma (one case), chronic myvelog 
enous leukemia metastasis 


(two cases), 


~ 
alli 
ikelv at is to 
At $i 
wer 
= 
nd 
43 


from bronchogenic (two cases), prostatic 
(one case), and mammary carcinomas (two 
tumor in_ the 


cases). Ehrlich "found 
cartilages only when there were both bony 
metaplasia in the cartilages and generalized 
tumor involvement of bone. 

Sawyer and associates 
of the 


reported a Case 


of obstruction transverse colon 
secondary to a metastatic squamous-cell car 
cinoma from the subglottic area of the 
larynx. 
Other 
the subject of laryngeal papilloma in children 
and The 


self-limited, and tumor growth subsides be 


Lesions._-Kohlmoos reviewed 


reported cases. disorder is 


fore the age of 10 vears in most instances 


Therefore, the optimal treatment is con 
servative to insure future normal voice 
Hajek "reported a case of papil 


lomatosis of the larynx in a child. An 
effort was made to explain the etiology and 
The child 


mother suffering from papillomatosis of the 


pathogenesis. was born to a 


genitalia. 
Altmann, 
on 51 papillomata of the larynx of adults. 


Basek, and Stout ™ reported 
Of the patients, 38 had single papillomata 
and 13 had multiple. Ieleven showed ana 
plastic changes; ten had single papillomate 
Conservatism in the treatment was stressed 

Rubin * reported 26 cases of papilloma 
of the larynx and reviewed the literature. 

A surgical technique laryngofissure 
with the use of an acrylic mold was demon 
strated by Woodman for treatment. of 
multiple recurrent papillomatosis which 
glottic obstruction develops. 

McCart ™® reported a case of multiple 
papillomata of the larynx for which the 
patient received 9000 r by teleradium. 

live vears later implants were found in 
and bronchi: which showed 


the trachea 


mahgnant changes; the patient eventually 
died from a massive pulmonary hemorrhage. 

Holinger, Johnston, and Schiller ™* stated 
that in a recent analysis of lesions necessitat 
ing tracheotomy in infants less than one 
total of 62 cases 


year of age, 27 of the 


(44) required tracheotomy because of a 
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11% 


had neoplastic disease of the neck or larynx. 


congenital laryngeal anomaly. Only 

Congenital hemangioma of the larynx is 
probably more common than is indicated by 
reports in the literature. X-ray therapy may 
Raker 


reported five cases in infants. 


value in these lesions. and 


be of 
Pennington 
Two lesions were subglottic tracheal, 
and the remaining three involved the 
epiglottis, arvepiglottic folds and the mucosa 
over the arytenoid cartilages. All of the 


All of the 


patients had hemangiomas about the face, 


patients needed a tracheotomy. 


neck or oral cavity in addition to a laryngeal 
lesion. Laryngeal symptoms were not pres 
ent at birth but developed later 

Blanchard and Saunders reported a 
case of chemodectoma of the larynx believed 
to be the first of its kind recorded. Lateral 
pharyngotomy was performed to resect the 
laryngeal tumor and its cervical extension 
It seems most probable that this chemode 
toma had its origin in the region of the 
laryngeal ventricle under cover of the ala 
of the thyroid cartilage and possibly from 
undeseribed precursor cells along the cours 
of the superior laryngeal vessels and nerve 

Andrews * reported the case of a glomus 
tumor of the larynx in a 27-year-old man 
741 


Siegler reported an unusual case ot 


carcinoma of the larynx occurring a 
woman with a congenital web of the larynx 

An extensive sessile tumor of the pos 
terior wall of the larynx caused hoarseness 


Mae 


Naughtan and Fraser recognized it as a 


and stridor in a boy aged 9 years. 


granular-cell myoblastoma, and it is the first 
example to be reported in the larynx of a 
child. The growth was excised by laryn 
gofissure but recurred seven months lates 
Radiotherapy was unsuccessful, and jaryn 
gectomy was ultimately required. 

Maguda and Young ** also reported a 
case of granular-cell myoblastoma the 
Ten cases in which this tumor 
the 


reported previously, They were of the opin 


vocal cord, 


has arisen in vocal cords have been 


ion that these tumors are benign and the 


treatment is surgical excision, 


a 
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Salkeld “4 presented a case of pedun 


culated benign lymphoma apparently at 


tached to” the arytenoid region. It was 
thought to be benign, possibly representing 
“giant-follicle lymphoblastoma.” 


Ahued V. 


droma originating in the epiglottis 


reported a case of evlin 


Howard and Keller and Dwyer each 
reported a single case of fibrosarcoma of 
larynx 
Curtiss and Kosinski and Fenning 
presented single cases of mahgnant (Came 


lanotie) melanoma of the larynx 


Neurofibromas involving the laryix miay 
be solitary or a part of generalized neuro 
fibromatosis. and Stark presented 
five cases: two in patients with generalized 
neuroftibromatosis and three as solitary neu 
rofibromas 

Mikell, Neffson and Daly,‘"! Aponte and 
Viceéns,? and Me Henry 153 


single cases of neurofibroma of the larynx 


each reported 


and Dolowitz and Keyes 


Saunders 
each reported a single case of lipofibroma of 
the larynx. 


presented al 


Ranger and Thackray 


interesting case of a patient aged 50. years 
had had 


larynx for 20 years 


who symptoms referable to the 
Biopsy revealed dif 
fuse, bilateral papillary evstadenoma of the 
larynx 


swellings the 


presented a brief survey of evsti 


ventricular area of the 


larvnx and presented three cases 


Hill and Kipen,?** Kucera and Priest,7™ 


Scharfe," and Chessen and Luler pre 


sented cases of laryngocele 
Wright 


the importance of vocal reeducation in the 


Baker Peach emphasized 


treatment of contact ulcer of the larynx, 
Ferguson ** stated that organic lesions of 
the larynx may be produced by spastic mis 
use of the voice, that Is. vocal nodules, 
contact ulcers, and certain types of diffuse 
laryngitis. 
Brodnitz and lroeschels “treated six 
patients with nodules of the vocal cords by 


vocal reeducation by the chewing method of 


Dewvme 


lrroeschels. The nodes disappeared in three 
cases 
Jackson 7 stated that nonspecific granu 


most 


loma of the commonly 


This is 
ulcer 


larvnx ts 
superimposed on a contact ulcer. 
true whether the initial contact was 
caused by direct instrumental trauma or by 
indirect trauma intlicted by the laryngeal 


The 


contact ulcer granuloma is the tip of the 


muscular mechanism. usual site of 
vocal proces of the arytenoid It is logical 
to attribute all the trauma sustained to the 
thin mucoperichondrium covering during in 
tratracheal anesthesia only and always to 
Instrumental trauma at mtubation 

Aladjemott and 
Melick and as 


discussed the complheations of 


Chayen,""* Myerson, and 


soclates 


endotracheal anesthesia and presented 
cases of granulomas of the larynx following 
endotracheal intubation. 

Laryngoscleroma fairly common in 
Laryngoscleroma may cause laryn 


in the 


egypt 
geal atresia in three different Ways 

atrophic stage by scabs, in the nodular 
by the masses, and in the cicatricial stage by 
Hakeem and 


chlortetrac vi line 


the contraction of the sear. 
associates stated that 


(Aureomycin) gave the most striking 
curative results in a short time. 

Thornell **? presented a case of the North 
American variety of blastomycosis of the 
larynx. Clinically, it may resemble tuber 
culosis and cancer, 

Singh, Yast, and Gladney ** presented a 
case of chronic disseminated granulomatous 
type of coceidiodomycosis involving the skin 
and larynx. 

Wallenborn 


case of histoplasmosis of the larynx ap 


Burton and reported a 


parently arrested with ethyl vanillate. When 
extreme edema with granulomatous lesions 
is presented in any chronic laryngeal condi 
one should be alerted 


tion, for possible 


histoplasmosis. 
laisher and Kyler presented a case of 
Darier’s disease of the voeal cords, epiglot 
tis, and interarytenoid space, of apparently 
10 years’ duration, in a 39-year-old) man. 


Age 
> 


Vitamin A and cortisone seemed to. benefit 
the condition, which is a rare dermatologic 
disorder, 

McCall and Fisher *® reported four cases 
of primary amyloidosis of the larynx. Un 
less surgical removal promises to relieve 
hoarseness, which is usually the only com 
plaint, operation as a rule is not recom 
mended, 

l-albe-Hansen reported two cases of 
primary laryngeal amyloid in) middle-aged 
men. One was of tumor-like nature, treated 
with thyrotomy and excision of the tumor 
The other one, which exhibited mainly dif 
fuse infiltration, was treated by repeated 
excisions of small tumors, later by injections 
and cortisone 


of vitamin I. for 12 months. 


for 3 months. During this medication. th 


lesion. subsided. 


Trachea 


Ellis 
the 


and studied 


Moersch, 


82 primary neoplasms of 


Clagett, 
trachea; of 
these Were 


the malignant group, 19° of 


squamous-cell epitheliomas: 18 were evlin 
dromas, and 6 were adenocarcinomas: of 


the benign group, 22 were papillomas 


Careinoma, cylindromatous type, isa 
destructive tumor that probably arises from 


ducts of salivary or mucous glands and 
occurs in paranasal sinuses, palate, larynx, 


This 


trative, grows slowly, and ultimately metas 


trachea, and bronchi. tumor 1s infil 


tasizes considerable 


percentage of 
7 


cases. Tenterline and Schoenberg 7" re 
viewed cases of evlindroma of the trachea 
and bronchi. Cylindromas killed the patient 
seven times as frequently as did bronchial 
adenoma, and the eylindroma recurred seven 
times as frequently as the carcinoid type of 
adenoma. 

Cylindromas are the second commonest 
the Clark, 


Clagett, and McDonald 7° reported on such 


malignant tumors of trachea. 


tumors of the trachea. Ten of their fifteen 
patients were dead. 
the 


should be taken in the form of early surgical 


A more positive ap 


proach to treatment of this tumor 


76 


M. IRCHIVES OF OTOLARYNGOLOG) 


excision When the tumor. is surgically 
cessible 

Because of the tendency of the bronehial 
adenomas to recur the possibility of 


should be as radical 


metastasis, treatment 


as possible Phomsen reported a Case Ot 


adenoma of the trachea lasting for about 


years and characterized by repeated 


recurrence, mvasive growth, and finally 


metastasizing to the lungs 
with cat 


Iwood ** described a patient 


whom the elinical 


cmoma of the trachea i 
picture was contused by a coexisting fibroma 
of the pleura 

Bolstad 183 
lesions simultaneously present. in portions 


of the the 


reported a case which 


lower part of respiratory tract 


were widely enough separated to be con 
sidered two independent) tumors, Lesions 
of the trachea and brome hus were discove read 
In the same patient Microscopically it was 
said to contain both epidermoid and glandu 
lar elements 

Bolstad 4 also reported the 19th case ot 
primary tumor forming amyloid deposits 
of the trachea and bronehi 


Dorenbusch 7° reported a case of leto 
myoma of the trachea. 
loxwell reported a case of a large 
obstructing chondroma of the trachea aris 
ing from the second tracheal ring. 
Waldmann *** reported a case of tracheo 


pathia chondroosteoplastica of the trachea 


Esophagus 


Valignant Lesions lrequently the dys 


phagia of early cancer of the esophagus 
Is transient and interrupted by periods of 
complete freedom from ditheulty in swallow 
ing. ** stated that every adult’ who 
has difficulty in swallowing, even when the 
difficulty is transient or the patient is ap 
parently neurotic, deserves at least radiolog 
ical examination by a competent observer 


Hudson emphasized that all symptoms 
related to the act of deglutition, vague or 
otherwise, should be investigated with re 
course to fluoroscopy, roentgenograms, and 


esophagoscopy with biopsy and cell studies. 
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Clagett ™ stated that if carcinoma of the 


esophagus is to be detected early when 


conditions for surgical resection are favor 
able, some means must be developed whereby 
Its presence can be recognized bv the time 


tages ot 


syinptoms are produced, the early s 
development are past 

Parker,“ too, stated that in order to ob 
tain improved results im the surgical treat 
Carcinoma, 


esophageal primary 


ment of 


emphasis must be placed on earlier diag 


HOSTS 
Wohl, 


that 


Pastor, and Karr ‘- pointed out 


the diagnosis of nonobstructing cat 
cinoma is often delayed because of the ab 
sence of dysphagia he early recognition 
a J nds on the awareness of this problen 
Johnson and associates “* stated that cy 


tological investigation of the esophagus 


cannot replace biopsy however, it may 
prove of value in cases in which for various 
reasons biopsy not practical. Severe 
esophagitis of long standing constitutes the 
most important source of diagnostic errors 
In 30.4 of cases it was not possible to 
make the detimite diagnosis of cancer by the 
evtological method 


Palmer 


expected that mi a portion of 
cases of esophageal carcinoma biopsy would 
have to be attempted several times before 
‘| hree 


failure 


a tissue diagnosis can be established 
explanations for biopsy 
are (1) intramural position of the lesion; 
2) obstruction which precludes access, and 


(3) simple misdireetion of forceps 


Nakayama studied the diagnostic si 


nificance of radioactive phosphorus in early 


cancer of the alimentary tract. This diag 


nostic method supplied spect Information 


not obtamable by using other forms of 


examination 

Marshak ™® presented a complete article 
dealing primarily with the roentgen diag 
noss of tumors of the esophagus 

Haas and Baker “* stated that the direct 


tumor shadow of the carcinoma in the 


esophagus is visible in significant: per 


centage of x-ray pictures taken with 


adequais technique even on plain roent 


Devine 


genograms, the tumor outline is trequentls 


\ sible 


Haas and Baker‘ stated that cervical 


roentgenograms are valuable in the diagnosts 


of esophageal carcinoma. Among the direct 
roentgen signs are deformities of the pyri 
sinuses and the hypopharynx and 


soft 


form 


widening of the prevertebral 


shadow 


Jacobs " stated that the double contrast 


method is of that it 


value in presents the 


endoscopist with an accurate idea of the 


distensability of the esophagus and position 
and length of any narrowings of the lumen 


which he will encounter 


region 


\denocarcinoma arising in the 


the cardia of the stomach and secondarily 


invading the esophagus mav be a different 


disease, clinically, surgically, and prognosti 


cally from a squamous-cell carcinoma arising 


lower part of the esophagus. Andet 


in the 
sen stated that operability and resectabil 


itv rates are higher for the former 


Puestow, Gillesby and Guynn ™ 


oes 


ligation of the esophagus in the early st: 


of resection above and below the tumor 


prevent exfoliation and inclusion of ca 


cinoma cells in the line of suture 


Porell, Grenda, and Cooper “’* discussed 


Various aspects of the problem if curability 


of carcinoma of the esophagus. Their pat 


ticular interest was in the problem of 


situ. and the 


carcinoma prognostie mM 


plications 


presented a case ot 


carcinoma im situ.of the esophagus showing 


(Gara and 


intramural involvement of almost the entire 


esophagus without dysphagia. The present 


mg symptoms were related to metastasis to 
the cervical lymph nodes 


In order to determine the meidence of 


madequate resection, Scanlon and asso 


cates studied the microscopic evidence 


ft carcinoma at the margin of resection m 


the tissue removed by segmental resection 
of the esophagus for epidermoid carcinoma 
Pheir series consisted of 79 cases. Eighty 
per cent of the patients in the determinate 
group were considered to have had inade 


/ 


‘sf 
— 
r 
d 


resecuions. Scanlon and co-workers 


that 
esophagus should) be 


quate 
concluded a greater portion of the 


excised than is now 
done in segmental resection. 

McCorkle and 
of adenocarcinoma of the esophagus. Post 


that the 


Blades 80° reported a case 


mortem examination — revealed 
esophagus Was completely replaced by as 
tric mucosa from the cardia to just a few 
centimeters below the pharynx. 

Thomas and Hay “8 reported a case of 
adenocarcinoma occurring in the lower end 
and from 


of the originating 


glandular epithelium which lined the esoph 


esophagus 


agus from the esophagosgastrie junction 
to at least the level of the aortic arch. 

Steiner“? stated that) the accumulated 
evidence seems to indicate that carcinoma 
arises in the esophagus after prolonged in 
jury. Such injury is nonspecific of 
either external (for example, alcohol, lve) 
or internal (for example, achlorhydric 
anemia) origin. The injuries that eventuate 
in cancer tend to be greater at the points of 
anatomical narrowing. The cell hardship 
that leads to cancer May be inflicted from 
either side of the epithelial lining and, in 
SOG Cases, it may bn consequent to the cell 
malnutrition that follows subepithelial fi 
brosis 

( arcinoma Mla deve lop as a late compl 
stricture of the 


cation at the site of Ive 


esophagus. Bigelow presented a case of 
squamous-cell carcinoma occurring in a lye 
stricture of 40 years’ duration, 
McConnell 


family pedigree showing six cases of car 


Clarke and published a 
cmoma of the esophagus in two generations 
The disease caused death in all six cases 
It seems probable that a genetic factor was 
primarily responsible. 

Mosbech and Videbaek *! stated that thei 
study failed to show any hereditary in 
fluence. Among 84 men with cancer of the 
esophagus whose alcohol consumption was 
known, 65¢ were classitied by their next of 
kin as alcoholics. 


According the Cancer Bulletin (of 


Texas)*" carcinoma of the esophagus is 


~ 
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the most frequent neoplastic disease in 


The 


males is almost equal, and esophageal can 


Curacao. incidence in males and fe 
cer more frequent) than in any other 
country. 

Booher stated) that 
revealed IS 


viously reported Cases In which CANCCT de 


Crenshaw and 


review of the literature pre 


veloped achalasia of the cardia 


presented the case of a 54 veal old) man 
with a 27-year history of achalasia in whon 
CANCET subsequently developed In the lower 
third of the esophagus. Giroves presented 
two such cases 

When all the availabh facts about esoph 
ageal cancer have been reviewed, it does not 
seem likely that any more radical operation 
than is presently being done, even if it were 
possible, would bring about any more cures 
Harris, Tyner, and Bradshaw *" stated that 


the inherent biological predeterminism of 


the esophageal cancer cell probably has THOre 
than any change 


to do with the outcome 


surgeons might make in their attaeks on it 
(sarlock stated that it is more 


ant to know 


what the chances of long-tern 
survival are with an operable cancer of the 
esophagus than the chances of a short period 
of relative comfort after palliative Opera 
Cases 


tion for an Inoperable tumor. [f 


Which resection is possible are considered 
as a separate group, the relative long-tern 
survival rate im this group is entirely dif 


ferent from. the dark-hued picture painted 


by some lor the absolute cure rate all 
patients are included for statistical survey 
for the relative cure rate only patients 


perated on with the avowed purpose of 
obtaining a cure are included. 

Sweet “' stated that in carcinoma of. the 
midthoracie and lower part of the esophagus 
the Operation of resection with esophago 
gastric anastomosis gives worth-while pal 


When 


surgeon as curable and incurable, the results 


lation cases are classified by the 


in terms of five vear survival after resection 
for the curable lesions were 14 in cases 
nuidthoracic 


of carcinoma of the segment 
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and 34° in cases of carcinoma of the lower 
part of the esophagus and cardia. 

and Klein there no 
the 


which has crept into the literature im the 


‘| oO | rarlock 


justification for spirit, of defeatism 


past few years. The over-all five-year sur 


vival rate of patients operated on for cancer 


of the esophagus, excluding — operative 


deaths, was 27.26¢ 
and 1952, 475 


1945 


tumors 


Between the years 


patients with malignant Involving 


the lower portion of the esophagus and the 


cardia were seen at the Mayo Clinic. The 
lesion was considered inoperable im 219 
cases. Surgical exploration was carried out 


on 256. In 131 instances resection was 


possible. Ina number of these the opera 
tion was a palliative procedure only. Hospn 
16.7% lhe 


3207. The five-year sur 


tal mortality. was three-year 


survival rate was 
KIS 


vival rate was 24% Carey and ( lage't 


stated that, although the surgical treatinent 


of the malignant Jesions involving this 


region carries considerable risk, the results 


Are comparable to those from surgery. fol 


ticlds 


\dams *!" stated that the present wave ot 


cancer in other 


pessimism regarding surgical therapy tot 


carcinoma of the esophagus Is unjustified 


When cancer of the esophagus is recog 


mized early and treatment os mstituted early, 


avo 


Puestow stated that the operative mor 


tality will be no higher than that of other 


major operations and that cure of malig 


naney of this organ will be higher than 


cure of mahgnaney of the stomach 
Klein and Garlock **! presented their ex 


perience with series of 401 patients 
operated on for cancer of the esophagus and 
cardia. Their results justify continuation of 


an aggressive surgical attitude toward this 


disease 
Wilson, Powers, and Johnston *** favored 
resection for carcinoma of the esophagus, 
regardless of the location, if there is a 
possibility of completely removing the tumor 
tissue, 
Holmes stated that all) patients with 


esophageal obstruction due tumor are 


Devine 


entitled to an exploration of the abdomen 
and esophagus for consideration of resection 
or some other palliative procedure unless 
impaired cardiovascular function or pneu 
monitis contraindicates the procedure. 
Parker and Jenkins stated that they 
treated 42 patients with cancer of the esoph 
agus by resection, and the average operative 
most frequent 


mortality was 56; The 


cause of death was failure of healing of 


the anastomosis with fistula and empyema 


May and Etheredge reported rare 


case of a successful resection of a recurrent 
carcinoma of the esophagus 
Shedd, Crowley, and Lindskog "*8 studied 
IXO patients with carcinoma of the esoph 
agus. Seventy-four were considered candi 


dates for exploration: thirty underwent 


six died after resection; three of 


No patients with 


resection: 
the thirty are surviving 
epidermoid carcinoma survived longer than 
27 months 

Brown reported a series of 30 un 
selected) cases of cancer of the esophagus 


could be 


radical resection: two died from the Opera 


Only seven treated by 


patients 


tion, and five were alive and well 


Stranahan, Gobbel, and Olson studied 
the esophagus 


64 cases of caremoma. of 


Ksophagos permiitte biopsies POSTLIVE 
86.3% 


lhe 


5.2 months for 


for tumor om 
furnished evidence of cancer in 99.0% 
average survival time was 
those receiving roentgen therapy; 6.3 months 
for those receiving no therapy: 7.3 months 
for those having gastrostomy only, and 9 
months tor those having resection 
Nakayama that 


thoracic portion of the esophagus can be 


stated caneer of the 


cured by radical surgical treatment just as 


can gastric carcinoma. lor carcinoma of 


the upper and middle thoracic portions of 
the trans 


the esophagus he recommended 


diaphragmatic thoracoabdominal approach 
from the right 

Creech, Overton and [Erickson “? reported 
a case of leiomyosarcoma of the esophagus 
Twelve others were collected from the liter 


ature 


“ay 
} 
: 
= 


A 


Lipschultz and Fisher reported another 


case of leiomyosarcoma of the esophagus. 


ane 


82° Pomeranz and 


mahgnant 


Boyd associates, 


Loring and Zeppa.) and 


ertson reported cases of 
melanoma of the esophagus. 

Bell 8 reported a case of ftbrosarcoma 
of the esophagus. 

Demuth “7 reported a case of rhabdomyo 
sarcoma of the esophagus 

Surgical Methods for Valignant Lesions 

Conerly, Carlson. and Scott described 
t surgical approach for caremoma of the 
upper thorac portion of the esophagus 
This approach involved use of the supine 
with anterior through 


position, exposure 


combined cervieal right thoracic, and ab 


dominal incisions. This plan was advocated 
for the technical management of carcinomas 
at all but the thoraci 
part of the esophagus. 


Moc re” 


through left: paramedian and fourth right 


the lowest levels oft 


recommended an approach 


intercostal incisions which are jomed 


through the sternum. The patient does not 
need to be turned during the operation 
Nakayama both de 


scribed incisions for the approach for the 


40 


Hurley and 


surgical treatment of caremoma of the 
esophagus 


Heimilich 


one-stage operation 


desc ribed 


Wintield 


for replacing or by 


and 


passing the esophagus which had been suc 


procedure ultilized a tube which is created 


cessfully performed experimentally 
from the greater curvature of the stomach 
and retains its attachment to the cardia. 

S45 


and Sherman 


the 


Mahoney and Sherman 


and associates “44 reported use of a 


retrosternal transplant of the colon for re 
construction of the thoracic part of the 
esophagus following esophagectomy for cat 
cinoma. A brief historical review of esoph 
agoplasty and the rationale of esophageal 
with colon 


reconstruction were presented 


also 
Sanger “stated that heroic radical 
far-advanced cancer of the 


resection for 


esophagus leaves much to be desired. Con 


80) 
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ditionally and with reservations, he proposed 
a by-passing operation in which the esoph 
agus is anastomosed to the stomach, and the 
tumor is left im situ. 

Andreassen and MeCook, 
Williams, and Fey," and Walker 


sented small series of cases of cancer of the 


pre 


esophagus. 
Berman * stated that in concentrating an 
the 


esophagus) the regard for the patient has 


attack on disease (carcimoma of the 
become secondary. The short: survival and 
high mortality after conventional procedures 
should make physicians reflect on the fact 
that the intrinsic nature and the anatomin 
relationship of this disease make it not surt 


able for true caneer surgery. The poly 
ethylene prosthesis seems to offer hope, but 
not for the prin ipal factor, that of imereased 
survival time with possibility of cure. It 
used correctly, it will allow Many Mare 

survival by dint of the 


Ihe 


maining years will be comfortable and they 


tients a few vears’ 


low operative mortality patients’ 


will have the ability to eat 


Maynard, Rothman, and Naclerio sum 
marized their experience with 14 cases of 


carcinoma ot which a 


the esophagus WW 
polvethylene tube Was used as a palliative 
prosthesis. In four of the five cases in 
which the tube was inserted without rese 
tion the results were satisfactory. In eight 
of the nine cases in which the esophagus 
was resected and the plastic tube was used 
to bridge the gap, major complications re 
sulted. Two patients died in the immediate 
postoperative period 


Wawro 


tions in two patients who had undergone 


discussed the fatal complica 
resection of the esophagus and intrathoraci 
insertion of plastic polyethylene tubes to 
restore esophageal continuity. 

Shackelford and Sparkuhl "reported a 
case in which esophageal continuity was 


restored with a plastic tube. There was a 
report of the findings after death, 183 days 
after the operation. 

Heimlich, Greenlees, and Waintield 


scribed an operative technique by which a 
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plastic tube is introduced into the esophagus 
through a cervical incision for purposes of 
palliation for inoperable carcinoma of the 
upper and middle thirds of the esophagus 
Leborgne ** stated that with proper tech 
nique, filiform tubes can be passed through 
the esophagus in 90C— of patients with ad 
vanced stenosis due to carcinoma. 
Davidson" deseribed method of 
puncturing the cervical portion of the esoph 
trocar and cannula. The can 


agus with a 


nula is used for the introduction of a thread 


in order to anchor a tube passed through a 


malignant stricture of the esophagus. The 


cannula also may be used as a means of 


introducing a slender polyethylene tube into 
the esophagus 
deseribed and 


Coyas apparatus 


technique of inserting perorally a tube 
through a stenosing neoplasm of the esoph 
agus for palliative intubation in carcinoma 
of the esophagus 
Radiation Therapy for Matiqnant Lesions 
\dler Deeb that 


therapy for 


and stated radiation 


arcinoma of the esophagus 


should be used more frequently and radically 


in all cases which operation cannot be 


used or only incomplete resection can be 
done. The negative attitude towards radia 
tion therapy for cancer of the esophagus ts 
not justified, 

Buschke considered radiation therapy 
of the esophagus preferable to operation im 
the treatment of cancer in the cervical seg 
ment as long as surgery cannot offer more 
consistent permanent results 

To LeClaire * radiation therapy was a 
method of management of 


more rational 


far-advaneed carcinoma of the esophagus 
than gastrostomy which, in most instances, 
is accompamed by mental depression. 
esophageal caneer is) rarely diagnosed 
early. When it is diagnosed, operation ts 
usually the first therapeutic approach, radio 
therapy being reserved as a palliative meas 
ure. The patient is usually dead within five 
years regardless of treatment. According 
to the Cancer Bulletin (ot Texas) °° how 


ever, if the potentialities of the betatron are 


Dewme 


realized, radiation could) well) become the 
favored treatment. 

Adams and Smedal **! stated that surgical 
intervention essential to remove — the 
primary lesion and to establish functioning 
continuity of the upper part of the gastro 
intestinal tract. bor any residual local ex 
tension or lymphatic involvement beyond 
the field of surgery they used supervoltage 
therapy. An over-all survival rate of 31.6% 
ina series of 38 patients gave some reason 
for encouragement. 


82 presented six suc 


Noyes and Iverson 
cessive cases of high esophageal carcinoma 
treated by resection and immediate esoph 


ag 


Oogastrostomy 
Lesions he 


icant benign tumors of the esophagus fall 
the 


Beniqu clinically signit 


nto two maim categories, intraluminal 


polypoid type, and those arising from the 


musele wall, the lenomyomas. Kirsehnet 


that and 


stated 


sophagoscopic diagnosis 


removal are the methods of choice in the 


treatment of the first group. Transthoraci 
excision is the recommended therapy in. the 
second group 


Sweet and associates reported finding 


22 tumors of the muscle wall of the esoph 


agus; of these, malhgnant and 11 


benign, were removed surgically. 


Bovd and Fil’ 


benign esophageal tumors including 9 © 


presented 15 cases of 


lejomvoma, 2 of evst, 2 of fibroma, 1 


of polyp and 1 of hemangioma. 


Puestow, Gillesby, and Powers re 


ported 12 benign tumors of the esophagus 


from Hines Veterans’ Administration Hos 


pital 
Schiebel and Cleaver.*** Piacentini,*® 
Oxley," Caputo and Schluger, 
Arcomano, and Flavell,“ 
Wilder and Moore’ Rabinovitch, Nissen, 


and Storey and Adams *** 


Cardon,?” 


all reported cases of leiomyoma of the 


esophagus. 
Callanan,*® and rank, Reiner, and 

Ileischner reported cases of leiomyoma 

of the esophagus, one associated with esoph 
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ageal squamous carcmoma and the other 


with squamous carcinoma of the thymus. 
Johnston, Clagett, and MeDonald re 
ported 21 cases of leiomyoma of the esoph 
agus and 5 cases of leiomyosarcoma, There 
was a thorough review of the world’s lit 
erature. 
Kinnear reported a submucous, non 
pedunculated lipoma of the esophagus 
Most polypoid esophageal tumors de 


scribed the literature have originated 


in the region of the ericopharyngeus mus 
cle, where the wall of the esophagus is 
very thin and phable. lodmell **° reported 
a case of polypoid tumor which extended 
the cnricoid area to the cardia 
the 


through a simple esophagotomy through the 


from 


tunately, tumor could be removed 


neck since the pedicle was attached near 
the cricopharyngeus muscle 


s1 


Ie Jeune reported a fatal case of be 


nign peduneulated esophageal tumor ina 


36-year-old) man. Following a bout of 


coughing, the tumor was regurgitated from 
Its position in the esophagus and became 
lodged into the aperture of the larynx, 
filling it completely 
Lorimer and Rothberg *** reported a case 
of pedunculated esophageal tumor in an 
elderly man, 
associates * reported 201 


Habein and 


cases Of diverticula low in the esophagus 


seen in 10) vears. In 24 of these cases, 
transthoracic removal of these esophageal 
pulsion diverticula was performed. Empha 
sis was laid on the results of operation as 
they affect the selection of cases for sur 
gical treatment. 

DeBakey two 


cases of ciliated epithelial esophageal cysts 


Creech and reported 
with associated cardiac abnormalities 

Ietcher and Takaro, and Reynolds 
discussed the principal lesions of the esoph 
agus which are amenable to surgical treat 
ment. 


Adams and 


of infrequent pathological processes occur 


Luria described a variety 
ring about the lower part of the esophagus, 


the diaphragm and the cardia. 
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Putney summarized the bibliographic 


material available relation broncho 


esophagology for 1954. 
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been misinterpreted. Inconsistencies — and unequal nostrils, contraction and nosti 


departures from long-established — factors formities due to residual unlined areas 
are evaluated. Safian feels that a more care the nostril vestibule, protrusions near 
ful policy of editing material submitted for tip caused by projection of cut edges of the 
publication would be of great benefit to the — Jower laterals or by excessive skin bunching, 
beginner in the practice of rhinoplasty. alar retractions or dents, nostril flaring, and 
In Reidy’s '® opinic .. the credit for de- a flat ala or depressions. The most frequent 
velopment of the field of corrective rhino- — postrhinoplastic complication is the lowering 


plasty must go to Joseph of Berlin. As stated of the nasal tip. Variations of the broad 
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‘ 
correct as 
; 
| 
outlined by Reidy surgical steps and 
several of the complications are discussed. ‘ee 
Dra VINgGS are included. and the proportions 
of the tace are pointed out 
For steady of the face in 
of the nose, Becker presents a few oft 
ti the exposed kull. 1 eported Dy Va he important anthropometric measurements 
] ] 1 4 1 1 
labels destgnated points of the face \ 
extensive osteomvelitis of the skull in treat | +} 1 | 
ing’ the patient im this cas ind t let 1) } 1 } 
strate the excellent blood supply of the scalp 1 1 1 
vhich permits large pedicle flaps to be | 
ti }? aj) | ering thy, natomz0 factors +7 ] 
Tallis! orrective rhinoplasty technical aspects 
Nis patient Vallis and Hu Mrevs removes n corrective surgery re qlustrated 
all intected necrotic bone md the involved 
ortion of the nner table (sranulations 1 
rhinoplastic complications occurrine durine 
to fill out large detects of the sku 
ort fit protective iscular bed over 
exposed dura and bone 
Nose 
cumu FEevicw us ¢ Nas bone, breaking of the saw, blood 
pomted out the ots nad errors wve ino the rtilac 
its CO ‘ | ) ist\ as roug ru n onen hree essential reasons 
present rticle lo quote \ ras] tions ] nit nit +} 
| al | isl] esults do not satisty he 
Oovical procedures Vas ad ocated patients 1 ere ite chert 
Via group Whose basic an seems to have ngs m the Operations Same pro 
peen to achieve Headlines im medical cedure does not give similar 
ure Further, he violently opposes the un ill cases. 3. Errors in techni 
ake 
‘ 


nasal up, columella abnormalities, intra 
nasal adhesions are given consideration to 
gether with miscellaneous complications. 
The corrective measures for these various 
complications are given in considerable de 
tail, 

ot england, reports One Cure 
m which he repaired burn deformity at the 
top and alae of the nose by using a com 
posite auricular graft, 8 em. in length, with 
a pleasing result. 

EDITORIAL COMMENT: It is questionable 
whether to produce such a large deformity 
of the ear is esthetically advisable. 

Composite grafts were used by Conley 
and Vonfraenkel?! for partial reconstruc 
tion of the nose. They like the method of 
cooling the tissues, which is applied without 
damage to the skin or supportive tissues 

The physiological effects of cooling upon 
the tissues are reviewed, and these principles 
were applied in 12 consecutive composit 
grafts of the nose. The technical steps in 
procuring and fixing the grafts are given 
in detail. In these cases severe postirradia 
tion changes, ulceration, and postsurgical 
scarring were observed. From a nutritional 
standpoint the recipient gratting bed was 
considerably below average. Of the 12 
grafts, 10 “took” perfectly. Five of these 
were unplanted upon other transposed pedi 
cled flaps on the nose. Five were implanted 
on noses that were not ideal as recipient 
sites. The range of the grafts was from 
em. *1 em. to 2 em. em. 

A fall of approximately 38 in tempera 
ture within the supportive dressing and 17 
local skin temperature was brought 
about by constant application of ice and ice 
compresses. Conley and Vonfraenkel be 
lieve that this cooling phenomenon in this 
area enhanced the “take” of these composite 
grafts in these difficult circumstances by de 
creasing the biological activity demands of 
the graft until normal physiological pro 
cesses had attained the level of survival. 

Crawford describes a modification of 
the standard method of transfer of “clavie 
ular” tubed pedicles to the nose, which al 
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lows a tube of convenient length to be used 


and also avoids the creation of an additional 
sear on the face. The procedure is carried 
out in five stages: (1) a double pedicled 
Nap 3’ by 1% in, is raised in the clavicular 
region to the central portion tubed: (2) th 
lateral end of the tube is divided and inset 
into a submandibular defect as in th 


? 


standard method; (3) a U shaped Hap ot 
mucosa and submucosa Is ratsed on the 
inner aspect of the lower lip close to. the 
angle of the mouth and _ rotated externally, 
the raw surface external: (4) the sub 
mandibular attachment of the tube is divided 
and inset into the nasal defect, and (5) the 
mucosal flap is returned to the innet aspect 
of the hp. The method has been used in 
seven cases with satisfactory results 

In 1946 Kazanjian ** published a paper 
on median forehead flaps in the repair of 
nasal defects. In the present paper he 
reemphasizes the practical application of 
this tlap as a simple and direct means for 
the repair of defects of the nose and sur 
rounding areas, As pointed out by Kazan 
fan and Roopenian, the Gordon New 
“sickle flap” and the Converse “scalping 
Nap” are useful for total rhinoplastie resto 
rations in which the median flap may not 
supply a sufficient amount of skin. They 
present the surgical techniques for raising 
the Hap and for closure of the resulting 
wound. Several cases are presented 1] 
lustrating the use of the flap for recon 
struction of surface defects as well as of 
full-thickness defects. 

Smith ** discusses autogenous bone grafts 
as applied to rhinoplasty. He prefers to use 
bone from the iliac crest and inserts it into 
frontal bone after rhinoplasty and sub 
mucous resection, with fixation of Kirschner 
Wire according to the method of Farmer, 
through the skin and the dorsal graft. He 
describes some experimental work on the 
skull of rats, where he feels the matrix was 
gradually replaced by new bone. The ani 
mal experiments are suggestive evidence as 
to the fate of cancellous bone grafts and 
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indicate the method by which the graft 


survives or dies 


clongation 


by 


lo overcome postoperative 


drooping ) of the HOse, as considered 


lomon et al it is essential to produce all 


ippropriate angle between the na 


ind the lip 


They uss and 


several different methods of correcting 


deformitv. Th 


contraindication to meth lit 


rhinoplast 


\ return to the state (dropped 


is inevitably by methods to fix the 


basal structures to the septal cartilage under 


tension. The columella can be lengthened 


} 1] 


oderately at the expense of 


width or by 


ition of tissues from the tloor t the 


Nose, associates re gard as 


isable for 


ordinary rhinoplasty the 


advance tissue from the ly 


Use Of 
if contiguous 


a well-written article Dingman 7" dis 


cusses the different methods of correcting 


nasal deformities due to defects ot the 


He points out the value of reat 


ranging misplaced normal cartilaginous con 


ponents of the whenever 


Nose possible 


Several methods of building up the de 
pressed nose with different tvpes of grafts 
are considered 


In discussion of a rapid approach to 


deviated septum outlines 

cedure which proved to be applicable to 
common deviations of the nasal septum 
When a deviated septum contributes to the 


nasal deformity, a modified submucous re 


section of the septum and rhinoplasti 
operation should be carried out in one-stage 
procedure. Large segments of septal cartil 


age should not be excised. Further, the 
vomer and perpendicular plate of the eth 
moid must not be removed, as this upsets 
the stability of the nose. The outlined pro 
cedures are concerned primarily with an 
esthetic result, but bony spurs, cartilaginous 
thickenings and deflections may persist and 
can be corrected by further septal surgery 
later time. In 


at a Fuchs’ experience a 


second operation Is rarely required. 
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Climo ** describes and illustrates surgica 


large anterior perforation « 


( losure of a 


the nasal septum. this by qo! 


two double 


r signincance, 


Her ane ti 

~ 


ichly nourished by the 


upeniorly derived blood 


echnis Lk 
| 


ucoperichondria 


ucoperiosteal double T) 


perior double pedi le 


inclusion of portion 


surgeon. Because 


ment, unless the 


the most careful coaptation 


margins. ll lacerations are of special 


nificance because of possible danger o1 


jury to the eveball or bony orbit The 


direction of the wound governs the type of 


injury resulting. Deébridement should be 


fragment 


sill 


carried out sparingly; every 


tissue and skin should be 


The 


repairing fresh lacerations of the 


viable soft 
served methods 


lids. A 


through-and-through 


authors present 


method of vertical 
demonstrated 
Pickrell et al 


treatment 


lacerations of the evelid is 


diagrammatically. Further. 


discuss methods of and repair 
of benign and malignant lesions of the eve 
lid. 

Some of the reasons for success in graft 
ing skin and mucous membrane to the eve 
lids and socket are outlined by Singer.” 
He points out the basic principles in graft 
ing and considers conjuctiva itself the best 
material to replace conjunctiva. Since there 
is very little conjunctiva available, the next 


best substitute 1s buccal mucosa. This must 
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be removed in very thin sheets without the tient, with tearing from an wm 


orbit. the cavity which represented the sit 


submucosal fat. 


When the eveball is present in recon ot the obliterated lacrimal sac Was lined with 
structing the socket, irritation of the cornea a tubed split-thickness skin graft) aroun 
with ulceration and sloughing may result the polyethylene catheters, raw sur face out 
from epidermis or from fine hairs (second ward. and the skin incision was closed 
ary to the trauma). If one chooses skin interruped simple nylon sutures 
ssaft to line a socket, it is best to remove Phe polvethvlene tube remained in pos 

Il conjunctiva and reline the entire tion with both subrecti 


Nan desired Tor 


- The higher percentage of satistact 
sults applied to all tvpes of ptosis 0 
those with good levator action, Ihe larges 


reentag 


levator action and so wer 


this type of operation - 1 
the ear as in a tace-litting operation 
1 
Phe purpose in restoring the conjunctiy: 
d tatt portion of the graft Ww ose about 
nasal flow of tears, as pointed out by As] 
: 4 its buik after transplantation, al 
lev" is to prevent epiphora, but im this 
the transplant should theretore be in excess 
article he is concerned with the problet ae it 
Of the ictual requirement Peer believes 
of combined obstruction or lack of patencs | ] 
: trom experimn ental evidence that the 
of the entire nasolacrimal apparatus. He 
fat cells remaining in the gratt erght months 


outlines a method of reconstructing the en 


or longer after transplantation represent the 


tire nasolacrimal apparatus in which he 


original fat cells and not replacement cells 


polyethylene tubing in continuity. through 
toe me, from the surrounding host tissue. It pa 
the upper and lower puncta and nasal cavity be: : 
ae tients take on an increase in abdominal ta 


This tubing is covered with a tubed skin 


the transplanted fat graft will also take on 


graft, raw surface outward, for lining the 


fat. If the patient loses abdominal fat, the 


new tract. The |" Ivethylene tubing 


the punctum did not seem to seriously in craft will likewise give up fat and normal 
contour will be reestablished. This, in his 


hibit the ciliary action of enhancing he 


opinion, 1s good evidence that the original 


flow of tears into the canaliculi, 


out of a series of cases Survive transplantation as living 


are reported to illustrate the combined prob entities. The gratting of fatty tssue 
one patient to another is a useless procedure 


lem. The SIX Cases are divided into two 


since all living cells in the homograft die 


categories: obstruction or lack of continuity 


and the transplant is replaced by host. fi 


due to unintentional trauma; absence of th 


lacrimal apparatus following surgical ex brous tissue. This host fibrous tissue is 
cision of a regional tumor. In the one pa small in bulk and does not serve as a 
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bs socket with skin. objective improvement. Repeated irrigation 
\ccording to Crawtord,”" at the fos or t conjunctivonasal passage, trom 
— ie) Sick Children in Poronto, a much g 1 ( removal ot the polve ne tube te 
percentage salistactory esults is ¢ esent. revealed | 
tained when tascta lata Was Us Osis eset whether 1 nsti 
repair than by other means. He descr ter dat 
with illustrations his method of using Tas 
lat; taken thy thieh 1} 17 SIONS E 
tiie Porehedt ire made ¢ mi 1 
1; reco! nds 1 1 not 
brow, and the as qoulle ip 
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hondriut 


TIC 


\\ ald 1} 


reconstructiol 


to the hair line 


lled on itself, and 
The 


support. 
iken Was covered 


taken 
including half of 
monding mucosa, presente 
oval of the 
dissected 


KS. 
Was 


res] 


pbuttoc 


deseribe their technique 

orrection of lop ears. 

is way of tubing the cartilage to . 

rounded antihelix. The pear-shaped area is turned 

7 7 the a -y ut leve just bevond the free 
1 on its 


surtace ot 


CO) 


tact 


the outer 
exposed Ca 
tabli I a addi 
na 
le 


tions wit 
e made through 


the 


lf of the lower lip, base¢ 
as turned into the « 


the 
», and the hemangioma 


argin. This 


fect on the 


area being es 
ries of perfora ha 


t1 mal 
including 


cutting needle. Incisions a 
but not 


the cartilage up to 
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sausfactory substitute for the transplanted which covers the outer asp 
tat of the auricular cartilage. Ne 
) . 32 central segmet is. toldec ack and ) 
White, Rubin and describe central segmen ded 
In thi upon itself. When the cartilage in the ear: 
ethod Of total car n this 
1 1¢ ma De cone i Vire brusn, Cle rie 
the ca rea upon itself and cover this dete J ’ 
thick split-skin graft. Several months en ine pa eed 
later. the gratt area is litted, and polyve 1\ 
en plants are inserted beneath it 1} 
e reconstructed ¢ Plastic Surget Coliege of Georg 
Vears ¢ re f osite graft ski 
ort Iter publication ¢ mt hd ( ‘ 
I e bv \\ 1 Nub ind Waldet enu tissue tr the transier 
wy 
larding This procedure was deve () ously nag ex 
Bs 
rior use of war oners e methor vl es eng one Operate 
editoria note Ne state na priority 1 C1 Ne Ce ( Ist De 
or this idea evidently belongs to Whit lo uote “Tour of these grafts ha eee ore nae 
bin, and Walden been done nd a Nave survive 
\ method of partial ear reconstruction superficial necrosis, at some point, has ox ee 
Til } ! i 
or avulsion of the upper portion ot ne curred i 0 net Ss. pure 
Ca Nn two stages is des IKCIAIT. CXpel entlada ger! il i Ta al appl 
o do this reconstriu on ne utihzed as a ne t Hy) 1 ne irgil 
dicled gratt skin immediately posterior safety between success and tailure 1s 
on the ir where it n eets the sulcus and TOW Howe ver. n \ nands, the 
the nonhairy skin anterior grafts have survived somewhat better that 
| | the mr ite ear oratt that hay } 
1s icied gratt was re 1¢ CO Cal Tatts tna 
f | pl: 1 in nostro! defects ”’ 
a plece of 1t was inserted placed in nostril detects Re 
“Are trom which it was t& rt of an interesting case of hemat 
vith a split-thickness skin gra face a 
d.3 
In a ‘ge 
the 
oft 
to 
132 
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Fig. 5.—Initial condition 

9 -106-107, 1956, 

6 After free-graft replacemen 

Reid, D. A. ¢ Brit. |. Plast 
Fig 7 Mout! showing hen 
from Reid, D ( Brit. | 


Plast 


big. &, 
flap in po 


permission 


Brit. | 
1956, | 


Fig. 9, 4 and B.—Final condition 
J. Plast. Surg. 9:106-107, 1956, E 


tous flap from the upper lip was utilized 


surface on the inner aspect 
of the lower lip. The flaps were divided and 
inset 16 days later, with good result. 
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(Reproduced with permission from Reid, D 
& S. Livingstone, Ltd.) 


A case of giant tongue produced by con 
genital lymphangioma in a 9-year-old gir! 
is reported by Hendrick."! Glossectomy in 


one stage was carried out, and the deflected 
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mandible was) corrected The child, two 


vears after operation, has a normal appear 


As desc ribed by Schneider, his Opera 


Lon is designed for those squamous Car 
emomas of the lower lip which visibly 
OCCUPY about 0.75 cn of the lip (in which 
less than one-half of the lower lip is to be 


removed The principle and application of 


\-resection of the tumor are unchange 
closure is different from that of the usual 
\V-resection 

Probably over a period of centuries \ 
excision for carcinoma of the lower lip has 
been done. No original reference, however, 
was found by Schneider. Much later, as he 
points out, We come upon the principle of 
the Z-plasty, which is well known to all 
plastic surgeons and to most general sur 
geons. The combining of the two procedures 


tone operation does not violate the princi 


Schneider reports one case to illustrate 
the method and reports that a better than 


‘age functional and cosmetic result: was 


Cleft Lip and Cleft Palate 


Strean and Peer * were able to obtain an 
average of 85 cleft palate deformities in 
the offspring of pregnant mice by treating 
the mother mouse with cortisone from the 
11th to the 14th day of her pregnancy. The 
authors suggest that stress between the &th 
and the 12th week of a mother’s pregnancy 
may cause her adrenal gland to excrete an 
excess Of cortisone, which may be a factor 
in causing some cleft-palate deformities in 
humans. In later work published in 1957, 
Peer and his collaborators reduced the in 
cidence of cleft palate in the progeny ot 
mice by administering vitamin DB, together 
with cortisone. When folic acid together 
with cortisone was administered to pregnant 
mice, the incidence of cleft palate in the 
offspring was reduced to 206e. Other ab 
normalities were observed in the cortisone- 


treated pregnant mice, such as absence of 
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the skull bone with prolapse of the braim 


spinal deformities, and kinky tails 


In their article on cleft-lip and = cleft 
Cases Halfond and Ballenger 
present the audiologic results of a complete 
tudiolog inh otorhinologi study of su 
cases. The hearing losses in © groups ¢ 
mtients were ot the ld to mod t 
ducti tvy The significance « he losses 

edi ind n respect to edu ol 
discussed 

In his irticle on clett Ip and clet 
states that he Wes che tains 
across the protruding prolabium in single 
and double cleft lips, in infants shortly aftet 
birth He be lie Ves that this procedure PIVes 


sumeient traction to narrow a compicte clett 


During the next week the tape is changed 


daily with progressive increments in tension 
until the colur ella 1s in the n idline 
bilateral clefts the tape is applied first. to 
he Te 1um, then to the cheeks drawn 
orward. Such treatment stimulates the 
growth of the prolabiu increases the 
length of the columella, improves the curv 


of the tip of the affected ala, and narrows 


left by simulating the action of 


t » alveolar 
he ¢ 


the normal musculature. In partial clefts 
of the lip in Which there is a complete cleft 
of the orbicularis oris, the cdges of the cleft 
may be brought into contact at once. In 
bilateral clefts, with the usual undeveloped 
prolabium consistent taping for six to eight 
weeks will double or triple the size of the 
prolabium. Coe points out that when an 
unilateral cleft of the lip is to be closed 
immediately, taping, of course, is unneces 
sary. 

The value of Le Mesurier’s type of uni 
lateral cleft lip repair is again pointed out 
by Steffensen and Sinclair. Analysis of 
the cases repaired before 1949 led them to 
modify their conclusions regarding the nos 
tril repair, with the aim only of establishing 
a good nostril floor. They no longer repair 
the nostril at the same time. In minor cleft 
the nasal deformities become considerably 


balanced over a period of a few years of 


105 


= 
1 
a 
ob aimed, 
4 
: 


A 


growth without operative interference on the 
alar cartilages, provided the nostril floors 
have been made symmetric. 

Phe 


wick alveolar cleft are 


nostril deformities associated with 
more effectively cor 
rected by secondary tres 
of growth. At 

‘arried out on an 


ater stability 


poimts 

notched anterior lip but he 
with secondary 
be obtained. 
we importance of 


et discuss the 


not aiming for a good result primarily in 
harelip revision. He thinks initial surgery 
should be limited to the restoration of the 
elastic pressure of the reconstruc ted lip, with 
the 1 


tissue necessary to obtain a cosmetic result 


avoidance of ‘auma and sacrifice of 
He believes a revised concept of new prin- 
ciples in theory is needed, Among questions 
he asks is, “Why will a surgeon who would 
unhesitatingly delay a rhinoplasty until the 
parts have fully developed allow himself to 
be persuaded into a harelip-nose operation 
on the infant?’ 

Fomon describes several methods of re 
pair of nostril deformity, including bone 
and cartilage grafts, fascia lata slings, th 
insertion of prosthetic appliances, as well 
surgical realignment of the nose. 

The problem of the surgical management 


of nostril deformity in unilateral harelip 


106 


A. ARCHIVES OF OTOLARY NGOLOG) 


at the time of primary and secondary repalt 
by Gelbke.*” le 


suturing 


1s considered advocates 


external and wings 


incisions 


nasal cartilage together under direct 


posure. 


the Le 


This is done in conjunction witl 


Mesurier type 


He deseri 
closing the double cleft lip with diagrams, 


ind 


prefers to have bilateral scars in 


‘| his 1s accomplish d by 


straight line 


ficing the lateral edges of the prolabium 


In contradistinction to many workers, he 


believes the premaxillary segment should be 


} 


t however, bonv union of 


set back If. 


obtained, the premaxrla 


yvomer 1s 
adequate support to the lip. 


scribes his technique of recession 


premaxilla. Excessive protrusion of 


premaxilla is a definite complication — to 


the repair of both the lip and the palate. 
Correction of major defects of the palate 

are discussed by Edgerton and Zovickian.”! 

I-xtrapalatal tissue was used to correct the 


defect in 11 patients, cervical flaps in 7 


patients, and arm flap tissue in 4. <A 


syphilitic perforation was closed with lined 


mucoperiosteal laps. Two defects were 


closed with immediate split-thickness skin 


grafts. In one patient with cancer in the 


uvula a pharyngeal flap was applied in 
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vecurring in congenital palate deformities 33 
Zovackian, as the series increased, that 
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tion at the age of 9 months. TI 
sal st 80% hig provide 
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Fig. 12—The case of a 13-year-old white 
collapse and underdevelopment of th 
tive views of the same patient ce, a 
ies occlude properly. (Reproduced with permission from Adams, \W. 4 


There was a 
arch. Bottom, postop 
the upper and lower arc 
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irl. Top, preoperative views of the patient 


lental 


the upper det 


he palate and narrowing ot 
\ prosthetic appliance is in pla 


and 


Plast. & Reconstruct. Surg. 17 :430-437, 1956, The Williams & Wilkins Company.) 


plus a vertical fracture through the site of 
the old cleft in the hard palate. This per 
mits a shift of the right and left maxilla 
laterally to any desired position. Fracture 
expansion of the maxilla 1s indicated on all 
patients who fail to show improvement by 
more conservative methods. 

An orthodontic splint is apphed at the 
time of surgery and worn for two or three 
months. After removal of the orthodontic 
splint, a permanent prosthesis is inserted 
to replace any missing teeth, to maintain the 
proper position of the maxilla, to provide 
fullness and more normal contour to the 
upper lip, and to close any cleft of the hard 
palate. 
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Champion ** discusses the different meth 
ods of treatment for micrognathia asso 
ciated with cleft palate. He feels that not 
any one of these methods should be used 
in every case. Each method has value but 
they should not be employed indiserimi 
nately. Champion stresses early repair of 
the palate as advised by Mitchell- Nelson, 
and gives two case reports. In one patient 
repair was carried out at the age of five 
months: in the second patient palate repair 
was performed at one month of age. 

George Pap,’ of Bristol, England, ad 
vocates simultaneous repair of the nose and 
lip in secondary correction of unilateral 
cleft lip. The operation consists of the 
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following infracture of the bony 


nasal valls; 


and nasal spine towards the midline: 


steps 


resecting and shifting of the 


cutting of both alar cartilages and adjust 


ment of their height and shape: reposttion 


mg of the alar base and reconstruction ot 


the nostril floor, and secondary repair o 
left lp. He ports out that at the end 


} - - 4 - 
) he Operation there ix Often a told OT 


redundant) skin bulging 


into the nostril 


Hoor, imside the alat base, and he preters 


te correct this at a later sta 


ln a case report of complete larvngeal 
stenosis subglotty 


perichondritis fron traumatic injury, 


Ierich demonstrates the efficacy of his 


ethod of treatment. In cicatricial laryn 


al stenosis he surgically excises the thick 


~ 


ened sear tissue causing the condition, and 


subsequently grafts skin on the resulting 


with surgical approach through 
of the larynx 


nterwr 


the n idline to the 


The thin-skin graft is wrapped around a 


sponge rubber mold which fits within the 
larvnx and trachea. Then an acrylic ob 


turator is made to maintain the patency 


In order to obtain the maximal informa 


tion from radiographic investigation of pa 


tients with speech defects, particularly those 


of obscure origin, Calnan ** recommends a 


palatopharyngeal radiographic analysis. Kad 


lographic investigations cannot, and should 


not, replace the routine physical examination 
ind speech assessment. They may, and fre 
quently do, afford information which can 


not be obtained in any other way. Calnan 


found measurements, graphs, and scales of 
little benefit in radiography ot the face. He 
describes how palatopharvngeal radiographic 
inalysis should be made, discussing the dit 


ferent factors entering into it) and, for 


treatment he prefers the Kilner V-Y opera 


tion. Pharyngoplasty by muscle transplan 


tation in Calnan’s hands produces a 


prominence on the posterior pharyngeal 


wall, i6 which the soft palate can elevate and 
meet, 


Peer 


‘alker 


Conley * discusses fistulas im association 
ith pharvngostoine and esophagostome ™ 
{ ell-illustrated article, and he advises us 
of adjacent tissues whenever possible to 
close a small pharvngeal fistula. Howe 
the availability of neck skin which can bie 
oved safely when a bilateral radical neck 
) has been performed 1s minn 
the hiditv. there is no other satisfactory 
t 1} 1 
Phe isl of uncon plicated 
fistulas he spontaneously within one to 
hree eeks Phe large fistulas associated 
with radical surgery of the neck are closed 
n one-stage operation. Large fistulas, 1 
iddition to postirradiation ulceration, 
tuire the use of transposed neck or chest 
im single pl Operations 
pending upon the tilability of adequate 


healthy 


tissue 


The pharvngostome and esophagostome, 
is stated by Conley, are intentioned surgical 


aneuvers carried out in the absence of 


sufficient mucosa to effect immediate closure 
ind are usually associated with 
resection of the pharynx, larynx, esophagus, 
ind neck 

Subtelny and Baker accumulated spe 


cific information concerning the role of 


adenoid tissue in cleft palate. From their 
study of a group of children, they concluded 
that adenoid tissue should not be removed 
in children with a cleft palate unless medical 
circumstances absolutely dictate it. After 
adenoidectomy the velopharyngeal closure 


is restricted to a limited area, and speech 


becomes hypernasal 


Esophagus 

In 1954 Leahy deseribed the various types 
of surgical procedures for caustic burns of 
] 


presternal im 


the esophagus as follows external 


esophagus—skin tube and 


testinal tube: (2) resection and end-to-end 


anastomosis: (3) by-passing or replacing 
the esophagus by an intestinal tube (intra ) 


thoracic, and resection and esophago 
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gastrostomy. Hardin “ points out that skin 
tubes are not used much now. They do not 
have peristalsis, and food must be massaged 
down. In constructing a presternal intestinal 
tube the jejunum is commonly used. In 


M, A 


ARCHIVES OF OTOLARYNGOLOG) 


Kazanjian presents a case of 


marked retraction of the chin con 


spicuous depression on each side of the face 
with absence of both ascending mandibular 


rami. In his judgment, experience indicates 


106¢ of the cases in which strictures 


veloped, there was indication for 


that one must hesitate to carry out osteo 


recon- plastic operations for such deformities until 


structive surgery. the child’s second permanent molars hav 
Connar and his colleagues “' believe there erupted. To transplant a piece of tibial 
is need for a palliative procedure rather cortical bone to join the mandible and te 
than esophagogastrostomy in cases of ir poral Lone and an artificial jomt, as he had 
resectable carcinoma of the esophagus. In previous done, Was an unnmecesary Col 
experimenting with free autogenous dermal plicated procedure. The s rot the 1 Is 
grafts in dogs, they were unsuccessful in sed, in his present: procedure he 
anchoring a stent, but thev believe this lime of cleavage between the ssl 
should not be difficult in the human, The cle and the internal pterygoid is found d 
thinness of the dog's mediastinal pleura the base of the skull ts located by blunt 
is noted. From the clinical viewpoint dissection \ easured ece Of pone is 
free autogenous dermal graft could be used then transplanted and the lower end 
around a temporary stent in the recons‘ru firmly fastened to the ndibular stumy 
tion of the cervical esophagus and hypo l-or contour restoration Kazanjian a Vs 
pharynx in cases of carcinoma . prefers autogenous bone grafts rather than 
reserved cartilage or foreign substan 
Jaw for o1 v always utilize the adequate sup 
bone Within the body or tn 
Two Cases ot mandibul dete tient 
reported by Kazanjian,®* each orig \s pointed out by co ete Insc 
inating in childhood. Surgical efforts wer the a 
directed to reestablish jaw function by ar 
. that 1s extre lv difficult to rep He re 
throplasty and sliding osteotomy. Then cor id 
worts one very interesting case which 1 
tour restoration was accomplished by bor replaced with a claviculat 
grafting, and finally, intraoral anatomy was 
made suitable for retention of dentures b ‘ : 
skin graft, and an intraoral aervlic pros 
Phe first case involved unilateral undet Genest®* of Canada. 
development of the horizontal and ascending six case reports in which he stresses the 
rami. .\ fragment on the right in the lower 
jaw was brought forward and held in posi Hi tc. well sated fin 
tion by wiring the two bone ends and join aniitnie seiaadeertingn. te personal 
ing the entire lower jaw to the upper with communication to one of us (J. C. W.) he 
a intermaxillary Wires. Bone was transplanted stated that denture over vitallium has not . 
to the chin and to the sides for improve been successful, but the patients in respect . 
ment of the contour. to functional and cosmetic results have a 
: The second case was bilateral and was been able to carry on a fairly normal life. 
further complicated by temporomandibular In a two stage technique for restoring f 
ankylosis. The skin grafted area along the Jost mandibular bone. Smith and Robin- 
buccal alveolar groove allowed for construc- use individually designed and con-_- u 
tion of a denture with sufficient bulk to im- — structed stainless steel bone onlay. splints. d 
prove the facial contour, by this technique infection and inadequate t 
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ite study odels and per easure Robinson covers the sub 
ents ot he tient s \ istel te O rrehens \ 
indible ( ted to ~ he ntrerested surgt ud 
eature \t operation 1 War ead s entirety 

t 4 } res +} \ 

nsert Is Uses t worn \ Ct As ( I t Terence 
ost naib Dorie the sott Pee tl gre t enter ¢ 
ssue to ne i] wout the nt This splin e ort \ TOOPTESSIOL ot 
s left in situ for 10 months, when at level ent esult ins ‘ 
second stage operation it 1s replaced with ot mandibular detormuitv. Lheretor 
in autogenous bone graft understanding of normal growth « the 
vehnrimann, usscldort, mrmany, indiple tne TOr ecog 
liscusses) mandibular reconstruction. mition and proper surgical treatment ot 
method of preparation of the wound bed = some deformities 
n patients requiring restoration of the ronzalles-U eports on a follow-up 
ramus mandibulae is described. This pro- of a case of prognathism repaired by 


edure helps to avoid lesions of the facial double condylectomy, published in 1951 and 


nerve and of large vessels. It consists in 1952. In the course of five vears since 
liagastric tendon then a number of new cases have occurred, 


rroceeding from the 


long the lateral surface of the stvlohyoid and the results of the operation are pre 

muscle and styloid process into the glenoid — sented, that is, the functional, esthetic, and 

fossa by blunt dissection. psychological condition of this group of 
He presents two cases in which he has _ patients. 


used autogenous bone grafts to correct this Gonzalles-Ulloa still likes to do the oper 


defect, with excellent results according to ation, and, according to the illustrations, 
the illustrations. his results have been good. It is certainly 
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Fig. 14. 


view. (b) Side view 


will be removed later on. (Reproduced with permission from Erich, ] 
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Patient with prosthesis in position, showing fairly normal facial contour 
Some of the redundant fat in the transplanted tissues back of 


& Ree 


Plast 


Surg. 18:191-198, 1956, The Williams & Wilkins Company. ) 


a sunplified method, and it would be inter 


esting to have other reports on its use. 


Fractures 


Adams Adams * 
Tenn., report on a follow-up of patients 


and from Memphis, 
on whom they employed internal wire fixa 
tion for facial fractures over a period of 
15 vears, and they reemphasize the impor 
tance and simplicity of the procedure, with 
diagrammatic illustrations. They give the 
locations and method of fixation wiring of 
the commonest fractures of the face. Their 
particular interest is their manner of re 
duction and immobilization of fractures of 
the maxilla with associated fractures. of 
the zygoma or malar process. 


Also in 


facial 


reference to fractures of the 
Walden et al! 
cases in which the patients were treated at 
King’s County 


bones, report all 


Hospital over 
1950 


a five-year 
1954. 
philosophy in the treatment of facial frac 


period from through Their 
tures has been to use the simplest tech- 
niques to give the best results. They found 
that patients with direct: bone wiring can 
be discharged much earlier than those with 
external splints, and they can shave and 


keep clean much more readily than those 


112 


patients who have head caps or external 
splints. Thus, less danger of infection ex 
In agreement with Adams and Adams, 
that 


ists. 
Walden 


available open surgical methods give much 


and his associates believe 


more accurate reductions than external 


skeletal fixation methods. 
The commoner injuries due to traumatic 


fractures of the facial bones are discussed 


by Stokes,‘ with serious complication of 


the visual apparatus, nerve injury, respira 
tory obstruction, restriction of mandibular 
motion, and vascular injury, together with 
the less common complications. He empha 
for careful clinical and radio 


sizes need 


graphic evaluation of the patient and 
proper selection of a method of treatment 
and the need for reevaluating its effective 
ness before the bone “set” and while con 
still 


modification and correction. 


ditions are favorable for further 


According to Heslop,‘ the combination 


of fracture of the midline of the mandible, 
with dislocation of one condyle from. the 


glenoid fossa, without an associated frac 


ture of the condylar neck or the adjacent 
ascending ramus, appears to be extremely 


uncommon. No record was found in the 


literature of such a case and it does not 
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fractures 


fit into the usual classification of 


and fracture dislocations of the mandible. 
In Heslop’s procedure, intermaxillary tic 
wires were loosely placed; the mandibular 


fragments were reduced, and the interos 


scous wires were tightened. Immobiliza 
tion was completed by twisting up and 


securing the intermaxillary wires, which 
brought the teeth into occlusion, 

As stated by MacLennan,“ the lower 
JaW increases mainly in the anteroposterior 
the 


In application of 


ages of 6 months 
this 


it is possible to prefabricate a simple Gun 


dimension between 


and vears. fact 
ning-type splint in acrylic resin and line it 
with black gutta-percha to allow for minor 
diserepancies in alveolar contour and teeth. 
lf the gutta-percha is thinned in the area 
which ts directly over the crowns of. the 
teeth, the fragments of the mandible can 
be reduced into the splint and cireumfer 
ential wires affixed to control and immo 
bilize the fragments in the reduced position. 


Phe the 


splint can be adjusted where necessary to 


anteroposterior dimensions of 


suit each child. The aim should be for the 
splint with the gutta-percha lining to ex 
tend back to the retromolar region on each 
side. The obvious advantage of such an 
appliance lies in the faet that the patient 
is subjected to one surgical intervention, 
with reduction of the fracture, insertion of 
splint, and final fixation. 

\fter pointing out deterrents to the open 
reduction of subcondylar fractures Ron 


De Amesti 


in which the incision, almost a complete 


getti and 


present a procedure 


half circle, is made through the ear to per- 


form reduction. This endaural approach 


is comparatively simple, safe, and involves 


no scarring. The incision, through which 


interosseous wiring is feasible, is incon- 


spicuous. 
\llan 


Gibson and 


designed wire 
suture of hard steel or malleable stainless 


steel for internal interosseous fixation of 


mandibular fractures. The fracture is ex- 


posed through a submandibular incision, 


and holes are drilled in each fragment near 


Peer—Walker 


the lower border of the mandible and close 
to the fracture line. One of prepared eve 
lets is passed through each hole from with 
Phe sharpened end of piano 


out inward. 


wire is pressed through the skin just be 


hind the angle of the mandible so that the 


wire comes to lie on the lingual aspect of 


the bone, then passes through each evelet 
so that it projects bevond them. The evelet 


wires are twisted tight, and the twisted 


ends of the evelets are brought out through 
a separate small stab wound below the 
main incision. 

lor fracture-dislocation of the malar 
compound Martin and his associates ‘* pre 


The 


procedure is the simplest and most 


Gillies’ 
ettica 


fractures 


fer the transantral approach. 


cious for elevation of depressed 


of the zvgomatic arch in the absence of 
laceration over the fracture site. Chronic 


maxillary sinusitis mav occur following the 
transantral reduction of  fracture-disloca 
tion of the malar compound, but the chance 


of its occurring is greatly reduced by ade 


quate drainage through a nasoantral win 
dow formed at the time of surgery. Bone 


and cartilage grafts can be used to correct 


inv persistent facial deformity 


Tumors 


Five hundred consecutive case records 


of 6479 cases form the basis of the detailed 
study of hemangiomas in intaney and child 
MacCollum Martin ** at the 

Medical Center of Poston. If 


a period of rapid growth of the 


hood by and 
Children’s 
there is 
lesion, the question of malignancy must be 
considered: all lesions from which biopsies 
were taken subsequently proved to lead a 
benign course. The first indication of pos 
sible regression is the establishment of a 
the 


stationary period in growth of the 


tumor. The innate peculiarities of any par 


ticular lesion must be thoroughly under 
stood before deciding on therapy. \ny 


growth 
the 


lesion showing a rate of greater 


than over-all) growth of child or a 


lesion of permanent nature indicates ther- 


apy. Specific methods of treatment for 
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various types of hemangiomas are dis 


cussed. 


Since 1946 Utendorfer has employed 
total the j 
mixed tumors and during this period he 


parotidectomy in treatment of 


has carried out the procedure on 23. pa 
The 


was 33 months, and there 


tients. average length of follow-up 


Were no recur 


rences in the series. 


Daughter tumors and extracapsular pen 
total 


etration are removed by parotidec 


allowed to 


tomy, whereas they may be 


when dissection is 
No permanent complete facial paral 


Slight nondisfiguring wea 


remain extracapsular 


ar me, 


\ sis occurres 1. 


ness of a portion of the mandibular division, 


temporarv weakness of one or more of th 
divisions of the nerve, and sweating of the 


cheek on the side operated on were noted 


The cosmetic result has 


in some patients. 


been excellent. 


DesPrez “report thei 


eXperiences with four cases of lethal mid 


and 


| dg rion 


line granuloma of the face. The symptoms, 


the physiopathology 


diagnosis, 


course of patients with this lesion are dis 


cussed. and Deslrez emphasiz 


the chronicity and the difficulty encountered 


reconstruction during quies 


nm attempts at 


erilods of the process 
an Abbé flap 


patients lower lip 


Tron 


healthy tissue of the 


advancement of the disease 


débridement, 


surgical supportive 


adequate 


measures, and possibly cortisone has of 
altering the 


~ 


fered encouraging results in 


prognosis. 


A survey of 56 cases of suspected ex 


ternal ear 


malignaney is presented by 


I*redricks Fifty-four were subsequently 


These 


proved to be carcinomata. cancers 


are successfully being treated by both sur 
methods. He 


and radiotherapeutic 


gical 


discusses the various types of malignancies 
the 


and their clinical course as well as 


surgical treatment. Lesions confined to 


certain portions of the ears, as the helix, 


the central region, and the pinna are con- 


sidered and illustrative cases are reported. 
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The cases covering a period from 1946 to 
1954 have been observed for at least a two 


vear period following surgery. lredricks 


emphasizes the importance of accurate 


preoperative diagnosis and examination 


and the possibility of multiple primary ski 
cancer, 


Iive-vear end-results for a consecutive 


series of patients treated at the Roswell 


Park Memorial Institute for epidermoid 


carcinoma of the lower lip are presented 
by Backus and Del elice.? They prefer 
1 excision of the lp lesion. The 


surgica 


is general agreement that neck 


is the treatment of choice when palpably 


demonstrable cervical metastases are p 


ent Backus and DeFelice conclude that 


idermoid 


carcinoma of the lip 


exhibits 


biological cnaracte sTICS whoirel 


\ report on a series Cases 
carcine io the lip Ss presen ed Dv 4 litte 
and Hardin“ for statistical lysis. | 

+ } } 
diat on ane surgery seen 
same results in the treatment of une 
cated « cimoma ot the lip | their opi 
on, there is a definite relationship betwee 
the ot the lesion ind he 
| rate The lestons in series 
were predominately Grade 1 and 2. squ 

ous-cell carcinoma 


a sécond article 


ind Hardin,*? in 
223 cases of intraoral cancer treat 


Memorial Medi al 


The imeidene 


analyze 
ed at the Confederate 
Center in the last 23 years. 


rdet 


of metastasis varied in the following o 


frequency: tonsil, tongue, 


of decreasing 
floor of mouth, lower gum, buccal mucosa, 
palate, and upper gum. This order of fre 
quency does not hold true for the per cent 
The 


size of the lesion was found to be highly 


of metastasis which was_ bilateral. 


significant in the five-year survival rate 


When the lesion is more than 2 cm., the 
prognosis is much graver. The fact that 
many local recurrences do occur at. sites 


July 193% 


treatment of cervical nodes by dis 
section therapeutically rather than  prophy 
by 
= lol 
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unexplained by metastatic routes proves to 
Clifton Hardin 


does occur during surgery 


and that seeding can and 


(rton’s report on carcinoma 


larvnx 1s based Upon a se 


which 


of 


1) Operation Was 


mortality 


Operation wa 


extension 


Adeno 


riginate either salivary or in 


the mucous 


the 1 


mixed tumors 


arise 1n 


pal 


vary glands of the 
ite and are covered with normal mucosa. — 1 
Some of these tumors though benign may 
undergo 1 egeneration. 


id 


inclusive only 


nalignant d 
According to Havens at 
period 1919 to 1952 


seven t 


nalignant of the 


cases Of primary 1 tumors 
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25 :620-624 


al Absence of 
144 :1035-1044 


uvula 


Phe 


were observed al the Mayo Clini 


incidence of such lesions is very rare, 


1 


the fact that during 


1,500,000 patients were 
tor 


examination 
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HEARING LEVEL, HEARING LOSS, AND THRESHOLD SHIFT 
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a change tor the worse \ change for 


meaning that the change in hearing is 


usually be termed a ‘recovery 
“It is very useful to distinguish ‘temporary threshold shift’ from “persistent threshol 
We particularly recommend to the readers of Archives of Otolaryngology the use 
Davis, M.D 


term, “hearing level.” 
HALLOWELI 
i, St 
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D. Hoorte, M.D 
Syracuse, N 


Central Institute Louis, Mo 
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ANNOUNCEMENTS 


Deafness. olby le Maine, 
uUSIVE \ttent 


Industrial 


Institute on Industrial 


+} | 

Sixth Annual In 

the act that the course 

oe control he obvective 


tter will 
shift.’ 
ot the 
a3 
mois alled to 
is io wen extended tor three days in order to include engineering tor 
{esate will be to train physicians interested in the problem, nurses, plat 
ane engineers, and others in initiating and conducting hearing conservation programs im nois 
oe industries. The course includes basic otology, audiometry, noise measurement, ear protector 8 
ag ind methods of noise control The class is limited to approximately 20 4 ipants. D 
ce Frederick T. Hill is director and Dr. Joseph Sataloff, associate director 
_ The fee for the course is $250 and includes tuition, room, and board. The first week wil 
: onstitute a complete course for doctors and nurses, and the reduced fee for it will be $200 
Application should be made to Mr. William A Macomber, Colby College, Waterville, Maine 
1) 
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Abstracts from Current Literature 


Ear 


to 600 


Eve; Ear, Nose & Throat Month. 36:410 (July) 1957 oe ae 
} ncitizit } nce the re 
ent The antibiotics used, neomycin and gramicidin, are nonsensitizing becaus 
primarily restricted to lo ise, and are effective over bre i spectru a ies 
\ total of 126 patients were treated; the largest croup, 92 patients, | 
useful as in effective propl viacti agent it the g season If 
in some uses of tte and chronic otitis media as well as in the preoperative preparation ¢ Bese phy: 
patients with chror mastoiditis with toul discharge and aural [x ps Was 100 
seful in promoting quicker healing in radical istordecto vill 
JIENNES, Wate ITV, ( 
REATMEN EXTERNA WITH TeRRA-CorriL SusPENSION. JOHN R. Eye, 
kar, Nose & Throat Mont 36 ( Aug.) 
& Thro: 
SO, oxvtetracvcline nd 1.50% } lrocortisone Was used ea 
ng 22 patients wit otitis externa In Case Was ine 
Therapy consiste 2 drops of the suspension in the involved eat ee times a day. | 
lt vere obtained in 68¢ of the ears 
f relief of pain, swelling, and pruritis, exceller res S were le wre * ee 
mporovet tin 13¢ her S it ther vas no improvemert 
treated, good results in 13%, improvement in 13%, whereas in 6% lbatuPagntiice aa ee 
tinued for at least fin lavs in ever Ase nd the average duration ot 
Therapy was mtinued fo at leas ive davs 1 \ ise, t 
theran ty 10d < lhere were evidences erg) SeTIS! prepadar« 4 
ver 
lenNes, Waterbury, Com 
ALUA NIN INDUSTRY ARAM GLOoRIG, Eve Ear, Nose & Throat Month. 36:519 
Sept.) 1937 
Industry must direct its attention to the problems resulting trot Case 
number of people exposed to noise in industr ( e increases 1 € noise 
Programs must lx eveloped to aid in the prevention of hea g loss IS E€XCessi\ 
NOISE 1 re In such programs, the measurement ot hearing 1s ot utmost importance and ae Meer 2 eed 
this should include preemployment testing and periodi llow-up tests. These tests shoul Bee 
be air nduction threshold measurements 
preplacemet tests provice 1 audit t Oo sed erere € I Luring 
the period of emy ment or for establishing the hearimg status for compensation purposes we Big bape: 
A nericx cyt lt) urs uld ¢ pose SITICE wo as se iS pre 
the examinatior 
Routine follow-up tests must be performed on persons working 1 reas where the noise Se ae 
] Is 85 dl t the and 600 to 1200 bands. [he first tollow-up test should 
} fter pl ment hit not within 1¢ oure of to noice 
} pproxlt A) davs attet nace ent, ] l 1 ex ire€ 
| : noted in the first follow-up audiogram is less than 15 db.. it is sufficient to de “SOR ee eae ae 
t one or more of the frequencies tested (500 to 6000 es), appre e steps should Ix eee re 
taken to conserve e workers hearing 
e to! ss check on changes of he single equency scree 
les as the frequency. When the loss at 4000 cvcles is however, greater 
50 db.. this frequency does not accurately reflect 1 e at other frequencies at Bea gas ot 
threshold test shor be pet 
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When there have been changes auditory threshold suthcient to necessitate 
ment of the employees in order to conserve hearing, a series of three threshold 

but on different davs. The three audio 
frequencies in order to be 


at 500. 1000, 


should first be made under similar testing conditions, 
grams must agree within 10 db. at four or more of the audiometri 
considered consistent. The audiogran 

and 2000 cps should then be used as 1 a } re 
should be referred to physictan 


t average he values 


assignment three heck audio 


verams are not consistent, worker 


1 by a pl an, it is essential 


not necessary that the testing be performe 


vision be available to industrial hearing conservation 


JIENNES, Waterbury, ¢ 


MICRONIZED CHLORAMPHENICOI! k IN DISEASES FREEMAN 


Ear, Nose & Throat Month. 36:528 (Sept.) 1957 


Micronized cl ler delivered | ul i wae r blower 


lor 


treatment of 54 patients with clinically apy aural infections. T] 


otitis externa, otitis media, both acute and 


istoid cavities 


cases treated, in 48 the e: 


daily treatmet 

It is essentia 
with both the 
chloramphenicol liffuse extert 
ot the meatus by “Alal 1 al 1 satur ited by 
s used oral 


chloramphenicol solution, 
JENNES, 


REHABILITATION OF THE HARD OF 
Month. 36:593 ( Oct.) 1957 
After a preliminary discussion « 
to both conductive and perceptive 
treatment of otosclerosis. Mobilizatior 


in one ear, and possibly in tl 


not been successful 

With the original technique of mobilization it was possibl 
oft three cases. Since the ra l I r mobilization « 
mobilize successfully two out of three ca The author 
sisting of three steps. These steps should be followed 1 
case, and only when the first step is unsuccessful should 


if the second step is unsuccessful, the third step is used 


Step 1 consists of transincudal pressure to the stapes by application of pulsating pressure 
with a curved pick into the end of the long process of the incus. If there is no sign of loosening 


of the stapes, then Step 2 is utilized, in which there is direct application of pressure 


the 
head of the stapes. This pressure is directed toward the posterior crus. If the stapes 
still resisted mobilization, Step 3 is followed. This consists of a direct approacl 

plate of the stapes, and requires the use of the operating microscope in order to obtain adequate 
visibility. Simply opening the center of the footplate and leaving the crura fixed is not 
natel 


advisable as the newly made fenestra closes with return of the hearing loss in approxi 


half of the cases within one week postoperatively. It is necessary to mobilize the footplate 


of the stapes 

Ii surgical mobilization is not successful, it is possible to do a fenestration operation wit! 
the same possibility of obtaining good results as if no previous operation had been done or 
the ear. The patient should be prepared beforehand for the possibility of failures and advised 
and reassured of the availability of methods of rehabilitation, which the surgeon is prepared 
to try in recommended steps. The patient should therefore not be discouraged by the failure 
of any one of the surgical steps 

Jennes, Waterbury, Conn 


PROBLEMS IN MILITARY AUDIOMETRY: A CHABA Symposium: 3. DrIAGNostic AUDIOMETRY 
Gorpon Hooper, J. Speech & Hearing Disorders 22:734 ( Dec.) 1957 
The author urges complete audiological evaluations of veterans when the military is assessing 
hearing loss. 


PALMER, \\ ichita, Kan 
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Although it 1s 
har medical super 
AN, 
was used in the 
chronic, and infected Of the 34 
oe e utilized, as results 
icronized crystalline 
1 otitis with closure 
wet compresses ot 
Waterbury, Con: 
RING ALAN AUSTIN SCHEER, Eve, Ear, Nose & Throat 
ta ses, the author restricts his remarks to the surgical 
3 ot the st ipes 1s iivised as a primary proce lure, first 
ton obilize successtul y one out 
the stapes it 1s now possible 
nely in the stated order in eae 
meee c second he used, and, similarly 
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PROBLEMS IN Minitary AuploMeTkY: A CHABA Symposium \ CLASSIFICATION 
ING Tests. Ira J. Hixsu, J. Speech & Hearing Disorders 22:736 ( Dec.) 1957 


Military audiometrics should probably serve four purposes: 1 select or reje 


rovide otological information on tl probable cause, 


to provide inforn 
s; 4. to enable personnel 


qualified ary specialties that involve specta 


he purposes equally well 


\UDIOMETRY 4 CHABA 
MUILITARY \UDIOMETRY 


) 1957 


HABA 


(Sub 


HABA SyMposi 
Speech & Hearing 


rces 


Statement concerning atu Of audiometry 


audiometry is recommended bv ouncil, 
hecked easily or monitored. Monitoring a ry he term introduced to designate 


this intermediate form, which 1s more elabora ha r hut less « 


laborate than diagnostic 


audiometry After certain basic decisions ar ~hed v tl services reg arding audiomett 
standards that their personnel must meet, specifications c hen he developed for experim 


monitoring audiometers 


PALMER, Wichita, Kar 


SoME RELATIONS BETWEEN AUDITORY FUNCTION AND INTRACRANIAL LESIONS WITH PARTICULAR 
REFERENCE TO LESIONS OF THE CERFEBELLOPONTINE ANGLE. ALLAN CC. GoopMAN Lat 
scope 67 :987 (Oct.) 1957 

This is an article very well worth reading, showing the relation of certain audiologiec Andi 


10 possible intracranial lesions, and the differentiation of these from cochlear lesions 
The results are based on the findings on 18 proved cases of intracranial lesions Most are 


angle or brain-stem tumors, but several are supratentorial. The cochlear lesion cases are 


Meniere's syndrome These are really used as controls 
The particular audiological tests compared are pure-tone thresholds. 
discrimination tests, and recruitment 
The following are the conclusions: 1. In cochlear disorders the discrimination loss is related 
the threshold loss for pure tones, but in intracranial lesions the discrimination loss (severe) 


not so related. 2. Recruitment is present in Méniére’s syndrome (cochlear). but pot neces 
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4 a hearir and progress 
nse 1 establishing the amount ot 
Micers to determine whether or not 
LMER, Wichita, Nar 
HE WorKING GROUI R THE REPORT By 
Disorder AAYMOND |. Speech & Hearn 
isorders 22 :744 Dec. Ine 
In reviewing a number of questions presented by tl sae 
maividu problems mi t annear t 
same erms of resear nd general ohn 
would Tx 5 } Most effective test recommende 
pe test similar to one developed by (Glori 
is recommended for tl } 
services 
lipment, and test environment are the most ir 
ind audiometrist ( = y Spe numbers tor audiologists 
monitored by consultants should t vil service personnel ar 
s should be established. Standard pl 
PALMER, \W ichita. Kar 
DIOMETRY IN THE RM 
Audi \ ers 22:/52 (Dec.) 195) 
{ABA Council as an oftic 
‘ Services 1955 Piyre tone | 
‘ 
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sarily absent in intracramal lesions Diplacusis occurs roughly in halt ot bot! 


and intracranial disease 
r subtentorial 


If the lesion is supratentorial, the opposite ear is a 


the same ear 
HAITSCHLER, 


OccUPATIONAL HEARING Loss. Meyer S. Fox, | woscope 67 :1011 ( Oct.) 1957 


The importance of occupational hearing loss ust beginning to be appreciated 
lasts or exposure over a long 
ter noise. Other forms of hearing loss mt eliminated in making the d 


one or 


lag 


is the nerve type. Its cause can be 


slig 
medical-legal aspects of this problem are discussed. Wisconsin has pa specific | 
dealing with hearing loss resulting from industri il morse he method used there for d 
compel sable loss 1s shown 

HITSCHLER, 
[)ETERMINING THE PRESENCH 


Ax Evaluation oF Two CiinicaAL MetHops 
ELPREN and AUBREY 


RECRUITMENT OF LouDNESS PHENOMENON 
Laryngoscope 67 :1208 ( Nov.) 1957 
Recruitment te in genera 

recruitment being present in 

introduced for measuring 

modulation and the two-tone 

ire unreliable. They examine two 

lock1) critically to set if thes 

accuracy. Their methods and 

ire employed. Their results indica 


in far too great a pere 


Prastic Mippte EAR OPERATIONS W 
TecHnigue. Nits G. RicHTNER, 
This report covers 100 tympanoplasties 


bed as radical ‘rations on the cell 


descri 

tion ot ddle 
concept 

technique. As a 


loss before 


chronic purulet t 
perforations and chron 


with collapse: 


IN RADI 
1957 
author discusses 


mastoidect 


hiotics int 


ast he 


upplement the mobilization operation 


ot been possible to mobilize the sta 
: 


cocnical 
: 
or brain ster 
Philade 
The loss 
period t 
SIS hie 
gislatio 
rmini! 
OF} If 
I-PSTEIN 
rmine nonconductive tro nductive lesions 
ns Ditference limen (DL) tests have beer 
e tw general types of these the an plitude 
5 1e¢ that these tests as presently conducted 
mlulaty ests (Jerger, Luscher, and Zwi 
icted practi lly linically with reasonable 
thed B t ind pathologi al subjects 
sis n le from these tests would he incorrect 
ntage OT Cases r either test to be of clink il 
HirscHLer, Phil: lelphia 
) 
PARTICULA \ ENTION TO THE CAVUN 
ote-larvnge. 48 :302 ( Oct.) 1057 
te performed in the past two years These may he 
SVs no he ear wit! thorough mst 
rand plasti repay ef nents 
“1 r and plasti epair ot px or ions of the mer brana tv? pam ry tort 
above ypotym] o screen off the round window. Include 
bl 
ly nter ner } 1 } 
I ing ew is KNOW! t 1 
wn as e cavum minot 
ile the patients operated on had 1 | 
ll pratie ‘ i T t 17 rT ent t Ting \ 
hearing surgery was 55 di 
pod Che cases involved the following 1) clean radical operative caviti nd 1 1} 
ot ne 2 ging €ars WI ed ‘hearing loss treated by radical surgery; (3) case 
otitis ind lrun per orations: }) patiet to wit} centr 
outs wit if or suppuratil 5 I] 
rred 
5 
Of cases. 53% wer mpt 112 to 1 t 
oe 1) cast _ 53% were improved 12 to 18 months atter surger) 490% 1 to 4+ months 
and 48% 3 to mor ths atter surger 
\ 
UTOGE) Ma 
rin 
nterating stoid cavitv, he imserts the implant 
eS covering the entire cavit The imeision 1s suture 1 ar ] rubber tube is inserted in. the 
i external canal to prevent stenosis ilitate drainage, and permit the instillation i 
3 a into the mastoid cavi Phe postoperative period is usually 15 days. This 1s painless 
there ts excellent tolerance to the raft nd it result 
ee cavity after the resorption of the fat 
Persky, Philadelp 
ladely 
Cur REMOVAL OF THE FooTPLATE OF THE STAPES ID ‘ 
rAl oF FAILURE OF MOoBILIZATION 
HH. Gurion, Ann. oto-laryng. 74:612 (Sept.) 1957 
pes An 
‘24 
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HER EXPERIENCE WI Mice THERA ; PUBERCULOS 


WALLNER, Ey 


are based upon observations ma 


tuberculosis. The 


ncision is made in the external nal is extended up to the helix \ flay thet 
. ngle of the canal is removed for 2 to 3 mm. exposing the region of the oval window. | a 
mopilizatior iS unsuccesstu thie stapes wit ws hranches is ret ved mcus 18S alse 
e adherence of the flay \ tine hook is inserted in the posterior pole of the tootplat , Pape > ee 
this 4s mpletely removed The mucocutaneous flap is then ] ed over the ov window, pte ayaa ae 
but does not cove the rour vindow \ vanation in the tlap can be ettected utting ae oe 
I Wid LOW } 
Persky, Philadely 
DESTRUCTION oF THE VI rat \PPARATI BY RASONIC RADIATIONS IN MENTERE > 
on utrasom ions O ‘ sue 35 ee- . 
| ator. thermic nd srochet ett As resuit ot nim: 
ction on the | oft the endolwmy lo ettect destruction otf the 
( is performe po sO ppl Ss appli 
e convexitv of the lateral set re must he taken that there is. ne 
30-60) seconds tter the heginninge « the irt sappeat tter /-10 1 es 
OS ts 5-10) minute e procedure repeated to determine whether 
3 sther ‘ te? rere sified 1) vertigo, first series of | 
5 
ver ‘ the irt ) tinmitus—imnprove in -70% thie 
p SKY Pha ely 
q 
Macrosco] and 1 roscopic evaluations and comparisons were made It was found that 
nucous ranes e midadie ] rs believe t this is ue ft the 1 
lence e permeability ot the capillanes of the middle eat 
1 are nov eating 1 patie S Who ve s acute ¢ Is edila, oO 
either tvmpanoplasties or tenestrations, and thev have obtaine remarkable results 
Pesky, Philadelphi 
RSKY, Philadely 
Larynx 
|. Nose & Throat Mor 
Bary 
ted in tl ticl 1 
Che observations represented in this article SB made since 1948 ae 
on a large number of patients with larvngeal Hii author served as consulta Beds 
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otolaryngology of male patients in a Municipal Tuberculosis Sanitarium with 1452 beds, 60% 
of which were for males, and in addition at a Veterans’ Administration Hospital with 372 beds 
for tuberculosis. The incidents of laryngeal involvement in pulmonary tuberculosis has been 
estimated as being from 5% to 10% in the period just before streptomycin was introduced 
In a 12-month interval in 1948 and 1949 there were 63 new cases of tuberculosis of the larynx 
out of 1400 admissions. In a 12-month period beginning April, 1955, only 17 new cases ot 
tuberculous laryngitis were discovered, all in new admissions to the hospital, out of a total of 
about 1000 admissions. 

Laryngeal involvement is always secondary to pulmonary tuberculosis and must be tre: 
as a Separate entity, but in conjunction with the therapy of the patient’s primary illness 
antimicrobial therapy administered for the pulmonary disease is the treatment of the 
tuberculosis 

Modern management of pulmonary tuberculosis consists of general supportive measures 
ot sanitarium care, including bed rest, proper diet, and fresh air; chemotherapy, and surgery, 
including pneumotherapy, phrenic section, thorocoplasty, and resection 

Antimicrobial therapy for tuberculosis includes streptomycin, sodium para-aminosalicylate, 
isoniazid and viomycin. Because tubercule bacilli develop resistance to the drugs under certair 
circumstances, at least two of the drugs should be given simultaneously. These drugs should 
be given without interruption throughout the entire period of treatment, and this therapy 
should be prolonged for many months, or even years. The regimens most commonly used 
today consist of isoniazid, 100 mg. t. 1. d., and sodium PAS, 5 gm. t. i. d. daily, or isoniazid 
100 gm. t. i. d. daily, and streptomycin, 1 gm. intramuscularly twice per week. Viomycin, 
because of its toxicity, is used only in those patients who become resistant to 

Streptomycin is used instead of dihydrostreptomycin at this time because when the latter 
drug has toxic effects on the auditory nerve, it is apt to involve the cochlear division, whereas 
the toxic results of streptomycin usually involve the vestibular branch. Toxic reactions, how 
ever, are extremely rare with the present schedule of 1 gm. of streptomycin given twice 
weekly, 

The antimicrobial therapy of tuberculous laryngitis is so effective that other 


ivs ot 


ot treatment are then necessary. Pain is completely relieved within a week or ten « 
treatment, the voice is gradually restored, and the pathologic changes heal with little or no resid 
ual changes. Healing of the laryngeal lesions is not dependent on corresponding improvement 
of the chest disease or improvement of the patient’s general condition. Postmortem exam 
ination of the larynx in patients who died of pulmonary infection confirmed the inactivity 
the laryngeal disease 

The steroids are contraindicated in the treatment of laryngeal tuberculosis except 
some limited value in the treatment of certain complications of tuberculosis such as meningitis 
or miliary disease. In six patients with laryngeal tuberculosis, the effect of cortisone and 


corticotropin. was observed, and there was no improvement in the gross appearance of an 


of the lesions of the larynx after 10 to 22 days of steroid therapy. Serial biopsies revealed 


increased inflammatory response, lessened limitation of tubercles, and increased bacilli after 
treatment 


JENNES, Waterbury, Con 


TRACHEOSTOMY. V. Necus, Laryngoscope 67:1098 ( Noy.) 1957 

Tracheostomy means making a window in the trachea for insertion of a cannula. It is 
done in operations for treatment of congenital stenosis, when there is subglottic edema, for 
injuries with urgent dyspnea, perichondritis following injury, diphtheria, acute trachobronchitis, 
poliomyelitis, growths causing obstruction, and paralysis of the larynx. Physiologic con 
siderations are discussed. It is pointed out that humidification of the inspired air is important 
in a tracheostomized patient. The operation should be done at a low level, usually at the 
third or fourth ring. A round opening into the trachea is preferred. A particular type of 
cannula is used. It 1s described \fter-care is discussed. The patient should be able to live 
a normal life except for the avoidance of swimming. Negus’ experience has been that patients 
prefer this to operations desivned to reheve larvngeal paralytic obstruction 

HirscHerr, Philadelphia 
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IBSTRACTS FROM CURRENT LITERATURI 


PS OF SURGERY IN CANCER OF THE LARYNX. MICHEI 
6:861 (Oct.) 1957 


author reviews the results of surgery of the larvnx from 1936 to 1956 


various operative procedures were determined on the basis of (a) the 
cancer ; 1¢ involvement of the muscular base 


presence ‘vical glands witl 


glands 
patient, } istopathol 
follows 


lesion 


mobility f the cords Z a ( i | vitl 100 surviy 


recurrences, and 3 deaths 


Invasion 


glotti space but me ver helow I level o 


interference with the mobility of 


in dealing with the al | | rtilag 1 presery 


ases, with 28 survivals than fis ars), 28 recurre 


lat 1} i] 
1d rontolateral hemilarvnge 


portion, anterior commissure 


‘ 
recurrences, and 4 deaths 


hie al lary Phe decision to ib 1 it conservative procedure 
Important. th: idica this operation n 
precision, The indications are all types of subglottic cancer 
als, 14 recurrences, ane 


extension beyond the limits its orig sub 


he arytenoid area, superglottic with marked lateral extension, involve 


sinus and posterior extension to involve tl cricoid an tenoids 


20) ils, 158 more that Vea 145 recurrences, 


CAst postoperatively, and her Wi ENTETISIVE 


Is preoperative radiation was also 
Persky, Philadelphia 


NGEA H. Mires Foxen, varyng. & Otol. 71:787 (Dec.) 1957 
survey of 206 cases e1 lolaryngeal malignancies treated by 
1 radiotherapists of Westminster Hospital during the 
the purpose of this study the lesions were divided into five groups: the midcord, 


supraglottic, lottic, and Inlateral roups Teleradium and telecobalt were used 


Surgical treatment was used only in recurrences 


i 


results were obtained wit] mideord lesions, and “as a rule” thev remained 


59 patients “d recurrence 
Unfavorable results were obtained in the subglottic group: only 9 out of 3&8 survived 
radiotherapy. Teleradiotherapy is the treatment of choice in mobile glottic lesions, while 
glottic lesions with reduction of mobility, supraglottic and bilateral lesions present difficult 
atment. Although laryngectomy with radical neck dissection 
these cases, otter this procedure 1s side stepped by the policy ot 


surgical treatment for recurrence This 


problems in tre is indicated in 
radiotherapy first with 
policy, though attractive in its efforts to spare 
larynx, is fraught with danger. The author states there should never be any hesitation 
in performing bilateral neck dissection and believes there is seldom any indication for 
laryngectomy unaccompanied by radical neck dissection 


LEJEUNE, New Orleans 
MrCHANISM oF THE LARYNX. V. NeGUS, Laryngoscope 67:961 (Oct.) 1957 
This is a very comprehensive and well-written article. It begins with the evolution of the 
larynx in the lower animals in order to better explain the mechanism in 


man. The function 
of the 


“larynx” in certain amphibious fish is merely to keep out water from t 


the lung. Its 
further development is traced through the higher animals 


The various anatomical parts are 
described in relation to function 


There are numerous illustrations 


t the University 
topographi 
f Padua. The 
strict unl 
ocalization of 
metastatic phenomena ; 
ateralitv of the cancer; (d) tl 
1 i¢ characteristics of the 
) the general condition of the 
‘ cer al 7s. 
neoplasn The procedures are as 
1. Cordectomy—where the Hh is limited t part 
als 34 over 
hive cars). . 
> Lateral he mum the entire length of the vocal cords o1 
1 the cords. Two factors are considered in the choice Be 
of the surgical technique—care ee = 
the arytenoids. There were 73 
and & deaths a 
rds localized 
3. Frontal as ton 
cases with 22 survivals (12 more than five 
4. Partia 
established 
6. Total laryngectomy — 
lotti th invasion of t 
giottic wi mVasi 
ment of the pyritorn 
one - ind 
There were 470 cases with 
$2 immediate deaths 
Radiotherapy was given to every 
127 
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ARCHIT! OTOLARY NGO! 


In animals who depend upon the 


placed that the air flow must pass over 
is less dependence upon smell, the laryngeal structure 
of the epiglottis and the soft palate 

The larynx also has to do with swallow 
of intrathoracic air pressure 


produces sound speec! 


its functions 


PHeE MAXILLOFACIAL TRIAD. [RVING 


) 1957 


haracteristu 
normal development 


vaulted 


adenoids lequat ittention to 
the maxillofacial tria Traumati 
cecentua 
produced by 
e extrinsn 


obstruction, 


ilocclusion, a 
Treatment is directed towa 
septal reconstruction, 1 tl 
of cartilage or bone 
en too 
septur 


effective bot 


RHINOLOGY 


WHUISHART, 


possible 


none 
Radiation 


adenoidectomy has 


Tyzine has beet ho to b i tral net u vstet lepressant, especiall 
under one 
Choanal atresia and ag ar | issed a nital anomalies 
HirscHLerR, Phila 


Pharynx 


Errect or A New CHEWING TrocHE ON Post-ToNSILLECTOMY Morpipiry. CARL GRANBERRY 
and W. P. Brarrous, Eye, Ear, Nose & Throat Month. 36:294 (May) 1957 


An antibiotic-analgesic chewing troche was used during convalescence after tonsillect 


Phe antibiotics were neomycin and gran lin an » analgesic used was propesin. The 
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sense of smell for their well-being, the epiglottis 1s so 
ry orga As man develops, and there 
tion 
changes; there is no longer opposition 
of the air stream, and the regulatior 
a 
from foreign bodies and, of course, 
s last is unimportant as compared witl 
EES relating to respiration and deglutition 
Hirscuier, Philadelphi 
Nose 
AN, Eye, Ear, Nose & Throat Mont 6419 
=! 
The term maxillofacial triad was suggested in 1951 Goldn o desig ‘ 
+4 | hill nt t} 
mities caused by nas trauma in eat childhood whi prevented c 
ot facial features The triad consists of the nasal deformity, Fe 
; MMMM palate, and a receding chin. Obstructive septal deviations in childhood « proxluce 
the me facial. dental ind palatal maldeve opment that ollows obstructive pertre er 
n childhood will pr nt the development of 
2 il injuries 1 ld will preve e develoy 
pS nasal deformities barely noticeable or overlooked 1 
a e opposed but balanced action ot two sets of mus les, 
ee e lingual musculature Mouthbreathing, due to ; Sa 
interferes with the forward and lateral expansive lingual pressure nd the 
Es COr tant unopposed action of the facial muscles produces palatal vaulting ere 1 vs 
nd overbite nd microget or micrognathia 
7 aes s the correction of the nasal deformity by rhinoplasty at 
he pal distort1 corre 
co wnitant sturbance the nas ramewot! is 
ildren and adults 
TENNES, Waterbu Con 
pren: RESUME AND COMMENTS ON THE LITERATURE FOR 1996. 
and W. B. Wattace, Laryngoscope 67 :833 (Sept.) 19 
question of the value of chemoproy xis tor upper respirator 
ae mummfiect in the reduction of the number of tonsillectomies and adenoide eces 
Saryv 1S agiscussed questo irises, TOO tt educing 
i. tions in the young child, one is not merely postponing these imfections to a later te tx LSE 
. of the lack of immunity which would have been acquired had the illnesses occurred 
There are many questions still unanswered concerning the APC virus infections. Chat ter 
istically, there is less conjunctivitis, pharyngeal inflammatior nd cervical adenitis. A vaccine 
for the prevention of upper respiratory infections may he watlable in the not too distant 
future 
Phe tonsillector pohomyelitis relationship questior still unsettled, the studies of 
: smaller numbers of cases indicating a relationship, and the studies of larger numbers indicating 
| of the nasopharynx is effective in restoring hearing im = mat ses ter 
iled 
itl 11 rts 
lelphi 


ollowu 


rRUMENT AND METHOD FOR REMOVING 


JAMES T. KING, Eve, F 


ADENOIDAL Re 
ar, Nose & Throat Month 
cation of the Ronis forceps is used 


laining adenoidal tissue Operation 


e modified forceps is used under ¢ 


Vids 
observed included 18 adults who had undergone tonsillectomy alone, and 46 other patients 5 ee 
who id had bot tonsillectomy and adenoidectomy) hie uthors noted subjective benefits 
which could be attributed to the medication. Nearl | of the 64 patients were able to re See 
fo a full diet by the third to the fifth day, instead of the usual week or 10 days. Or: we tees 
patients complained of mild otalgi There was only one case of secondary bleeding in this fae 
Cs eries Althous evaluation of this medication was difficult owing to the largely subjective ‘eo 
nature of 1 St complaints 1 tonsillecton the observations of the ithors 11 : Beas 
series lead thet to believe that this chewing troche is of lue in minimizine and shortening ae 
post-tonsillectomy morbidit 
= 
JENNES, Waterbury, Con: 
IN AN [INFANY \cenp SIX \ k SIONEY SAMI Fve, Far 
Nose & roat Month. 36:295 (Mav) 1937 me 
Ire r intas The age leve as been one of e critet e diftere dMagcnosis 
~ 
lpraster? subster? i ret ction ett thie SOTt itt the uvu rie 
reenish pus under nreccurs Chere was te sappearance of respir 
[ENN Waterbury, Con 
REV EN oF S HeMorRHAG Tons MY \ PNHOUS 
r, Nose & Throat Month, 36:406 (Tulyv) 1957 = 
} } | 7 t 4 
plus nesthetic propesin, has been use erouy t patients undergoing tons 
ecton wit or wit t adenoidector ffered broad-spectrur inti 
vacter! tion wit w degree of sensitization, relief of pair nd desirable exercise of ae 
roat mus es \ ore Ip tients \ 1 not receive e me 
vas ntro rout Onlv one inst e of secor hleedir leveloped u 
treated grouy vhereas some hemorr] e was et ntered in 20 of the untreated et uy ies 2 
Postoperative pain was less severe in the treated group nd there was an absence of 7 ey 
} 
nitorr eaner fr free ex raniulat ticcie Vo ot vpersensitivity ee 
eptic membrane is sloughing eduction of 1 mount « ntection, theretore, wou reduce Beit 
sulfonamide xtures it n effort to control postoperative infectior is often Ie the 
evcelonr 7 thor | thec, 1, not nt. r ft +7 
msens Lo cine sed Svste 
ACTH ( MMENT Fo ioOwing the premise presented | the it 1 iT 
nfectior operative site predisposes towards secor emerrhage it vou seer 
ppropriate t 1 oral broad spectrur ntibioti ft t the Incidence ot post 
lenoidecto! emorrhage may be reduced at the same time as that of posttons; 
ive [he edicated chewing gu rescribed 11 Is Che iy we mi 
seful addition to the armamentarium in the prevention of secondary hemorr e tollowing 
tonsillector It is, however, the postadenoidectomy hemorrhage which so « tten is insidious ee ee 
whicl onstitutes a greater threat to security 
ENNES, Waterbury, Co 
| 
INs MNANTS IN THE HEAD Low Pos N 
6:464 (Aue) 1957 
after removal of the main adenoid 
mass to resect any ren i) is performed with the Davis mouth ae 
gag technique, and vidance with a No. 1 larvngeal mirror. 
JENN Waterbury, Com 
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A.M. A. ARCHIVES OF OTOLARYNGOLOG) 


ANALYSIS OF BLoop AND VASCULAR FacrorsS IN THE PROPHYLAXIS OF TONSILLO 


HEMORRHAGE. JAMES E. CoyLr, Laryngoscope 37:1029 (Oct.) 1957 


The older theories of blood coagulation have been proved inadequate 


distinct phases in the newer theories: the activation of thromboplastin, the 


There are 


formation 


thrombin, and the production of fibrin. It is an active process. Its dynamics are to 


emphasized. However, the cause of hemorrh: 


re is often not failure of 


the 


process, but rather abnormalities of the vascular bed, especially of the smaller vessels 


enough is known of this factor 


The five present theories of coagulation are discussed, that of Owren’s in detail 


Laboratory tests help determine the hemorrhagic tendency. These tests 


and discussed, and their relative importance and value assessed. The bleeding 


thrombin time, and the prothrombin consumption test are the only ones required to di: 


most hemorrhagic diseases 


Recently two drugs have been discovered that improve the vascular or 


They are the flavinoids and adrenochromazone. The use of these both pre 


is highlv recommended 


capillary 


are 


time, the 


ind postoperatively 


HirscHLer, Philadelphia 


A CASE OF ABERRANT LINGUAL THyromw. |. Po pe and J. J. CoLiapo, \eta 


rino-laring. ibero-am. & :433, 1957 


The author reports a case of a 22-year-old girl who complained of a swelling at the 
of the tongue. This was of six vears duration. Occasionally there was some slight pain 
swallowing. Mirror examination revealed a large swelling—about the size of an egg—or 
right side of the base of the tongue. This was sessile and extended down the epigle 


and it did not show any connection with the anterior surface of the epiglottis 


soft consistency, resembling a cyst 


Under local anesthesia, a small section was removed for biopsy, at which 


quantity of a vellow fluid was released 


proved to be aberrant thyroid tissue 


In these cases of lingual swelling, it is important to evaluate the thyroid 


radioactive 10odine. This mass may be the only thyroid tissue present; hence its removal proses 


the problem of a future hypothyroidisn 
PERSKY, 


CANCER OF THE TONSIL IN THRE FEMALE. AG. M. Gicnous; J-P Repatru; 
Monrparpon, |. france. oto-rhino-laryvng. 5:681 ( Dec.) 1956 


In analyzing 474 cases of cancer of the tonsils Cepitheliomas and sarcomas), the authors 


Subsequently, the entire mass was 


remove 


function 


Philadelphia 


PAPILLON, 


found 35 were among females, of which 20 were epitheliomas and 15 were sarcomas 


The epitheliomas were classified as to type: ulcerative 10.5%, budding 47.3%, 


15.3%, mixed 28.46. The locations of the lesions were as follows: (1) involving the tonsil 


or one of the pillars 0%, (2 


further extension—20% (3) tumors involving two adjacent regions, or 


of the glands, or those firmly fixed in the deep planes 70° ; and (4) bilateral 


with extension to the cervical glands or markedly fixed to the deep planes—O% 


and glandular 2. In 16 of 19 cases there was a definite involvement of the glands. 
patients that were followed, 7 were alive after a five -yvear period The type of lesion and its 
location are important factors in this result. It is difhcult to evaluate the effectiveness of the 
various forms of treatment, since the series is small. This included radium, roentgen therapy, 
and surgery. These modalities were used alone or in combination. However, the authors 
feel that roentgen therapy alone proves satisfactory, and that local surgery 


supplement the above, and that glandular excision is not an important factor 


Among the sarcomas there were seven cures after five years, 


with 


) tumors involving the tonsils and the pillars but without 


Of 


should oftet 


for cure 


PrerskyY, Philadelphia 


CONTRIBUTION TO THE STUDY OF RETICULOSARCOMA OF THE PALATINE 
GIAGNONI, Valsalva 33:280 (Oct.) 1957 


In perusing the literature of many publications as stated in this article, the author finds 
that there is still lively discussion, as shown by the numerous proposed classifications, relative 


to the morphology of reticulosarce ma ot the palatine tonsil 
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ONSII 


\DENOIDAI 


1 
coagulation 


Sta 


infiltrative 


involvement 
involvement, 
The histologs 


of the tumors showed them to be spinocellular in 10 cases, basocellular 4, undifferentiated 2 


\LVAK 


pro 
the 
rather 


IBSTRACTS FROM CURRENT LITERATI ki 
Two cases are studied in detail clinically ind pathologicall Wd differential diagnosis 
s discussed so that the tumors may be re adily detined 
It is likewise reported that roentgen therapy | prompt and vorable result, witl 
no reproduction of the tumors over a five- to six-year period 
Dr Luca, Philadelp! 
Miscellaneous 
PREOPERATIVE SEDATION WITH MEPROBAMATH (MILTOWN) IN SukGERY oF Eye 
AND THROAT. FE. CLARENCE KekN, Eye, Ear, Nose & Throat Month. 36-408 
Meproba has been utilized on over 300 patients undergoing office surgery of the eve, 
ear, nose, an oat. This drug is effective orally in about 20 to 30 minut s, and the duratior 
of effect is about six hours Most patients became quiet, relaxed. and cooperative, and ver 
lew required additional sedation. This appeared ideally suitable for office procedures as it was 
tree ot undesirable after-effects. The author has therefore found this drug to bx useful 
idjunct in the re ot the tense, apprehensive, and agitated patient undergoing s1 yi 
the oftice 
Waterbury, Conn 
BRANCHIAL CLeFT Cysts, FISTULAF AND APPENDAGES. JACK B. MILLER, Laryngoscope 67 
1123 (Nov.) 1957 
This is very comprehensive article of 71 pages. All the available literature has beet 
reviewed. There is a complete bibliography, making it good reference work. Included 
s discussion of the controversial theones of etiology, incidence, symptomatology, diagnosis 
patl ology and out tre tment | nder each of these headings ire the opinions of many authors 
\ summary of the cases operated upon at the Emanuel Hospital, Portland, Ore. is included. 
together with several case reports 
HirscHLer, Philadelphia 
TREATMENT OF EMERGENCIES IN ALLERGY Mary Hewrrr Loverrss, New York T. Med 
357 :3797 (Dec. 1) 1957 
Dr. Loveless is a researcher in Alle rgy in the Department of Medicine, New York Hos 
pital and Cornell University Medical College The 


common 


eden 


emergencies are intractable 


shock 


asthma; severe serum sickness: acute angioneuroti 1a (glottis), and 


setting up reactions are intectants, injectants, and inhalants (pollens ) 
is confused sometimes wit} 


allergic 
\gents Serum dise 
delayed allergies (incubation period), which n not be 


lay manifest 
tor & to 14 days after a foreign serum, antibiotic, venom, or hormone has provoked an ] 


intigen-antibody 1 


ton status asthmaticus, bronchioles 


are contracted and contain a 
sticky mucus, thus narrowing the tubes <o that only a relatively small portion of a lung is 
in use tor breathing, and the necessary exchange of oxvgen for waste The fundamental 
littculty in asthma is impairment of the gas exchange in the alveoli and in the blood of 
surrounding capillaries. Oxygen exchange is the first to become abnormal, 


follow ed by carbor 


dioxide, especially in more advanced conditions Emphysema is a late comer in long-standing 
asthma with breaking down of the alveoli partitions Cardiac asthma, so-called, is often 
issociated with mitral stenosis, left ventricular failure from hypertension, coronary artery, 
or aortic valve disease rhere is much more to this, but from the laryngologist’s stand 
point angioneurotic edema affecting the larynx is the most 


breathing comes on suddenly wit! dyspnea of 


severe degree, 


important. 


cyanosis, and p 


Obstruction to 


artial or complete 


usINng 
torn 


loss of consciousness Sucl 


Intravascular therapy witl 
cinate 


tew milligrams of 


precarious moment there is no 


In 


Gaas exchange may 


in opening into the trachea 


hypercapnia 


Aminophylline into reetun r 


alr or oxygen may Ix 


ant 


ates 


a place for tl 


tried 


a scene calls for immediate action 


100 me 


meg. of prednisolone or or hydrocortisone 


diluent is mentioned and may meet the emergency, 


substitute for letting air into the lower airways by 


summary: One must correct hypoxemia or in advan 


he accomplished by intensive aerosol with adrenergic 


a vein with intermittent pressure in in 


The failing heart will be supported by digitalis 


breathing 


or 
who know 


OE how to use it 


hemisuc 
I 


mut in a 
making 
-ed cases 
amines 
spiration 


in some 


If there is bacterial infection, one will have already administered elective antibiotics 


when the respiratory center is depressed, one should be careful with opiate 


harbitu 
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f the internist to look tor causes, | 


When the eme regency Is Over, it 


to seek out the disturbing allergen 


( 1 
ABSTRACTER’S COMMENT: This is a brilliant exposé of the entire allergic proble as 
on intensive researc] Any one of us who has seen the distress of a dyspneic patient wil 
recognize the precarious moment Wii lis for immediate actior laryngologist r 
bronchoscopist) who is called imto onsultation needs to know something ot the past stor 
ind previous medication employed. Anesthesia 1s not primary but a secondary cot sider ‘ 
nor In t the patient may well Ix neonscious and therefore readily de ilt witl There 
ereat danger of paralysis of the respiratory center; therefore morphine in at or ‘ e! 
lepressants should be avoided. Not all such patients are seen im a hospital. It may le 
: necessary to open the trachea in a pater *s bed t home or even on the kitchet floor ! 
lemporizing may result in a tatality 
I. W. Voorners, New Yo 


This discussion was pat ngs 
President, J. Angell James, M.D., M.R., C.P., F.R.CS., in the it 


1957, with the 
speaker said that cervical adenitis 1s not now a commor ndition m Gireat 1 
persists Northern [relat to egret [Lhe ] source of intecti 
onsils, but former the ceneral surgeon neciecte these nd bust wit thie 
The ENT specialist Traine the In best nitt 
6 deal with this condition. But is well to wo sO OW the est p Mr 
Wilt ot does During nve cars Nove 195] t | 1956, 78 pratie er 
vestigated s to cervi il ens lt but \ thie lition was nilateral at Ived 
the upper deep cervical, submandibular, supraclavicular, posterior cle. st ; ex . 
ind a mixed group. As to age oung childret re seeming most frequet t t 
some 44.8% were 15 or over, and 34.5% were 25 of older L'sually there was no tevet 
he ‘lu pu the nec \ ve bee te recent, of | have existed tor mat 1 
In on 5.1% live pulmo TS It s best to it the patie 
general physical work-up, in ing, ¢ sé, X-1 O t est, ar ber n sens 
Chemotherapy is begun and continue vhether or 1 ore is dertake This continues 
or not less t three months. Tubercle ba ve ot vavs four t the site « ( 
specimen removed. Some 39 ont « 51 were positive ‘ canisn weve t 
were difficult to grow 
Once the diagnosis 1s set hece ( tte ement whether \ I 
wait to do gland esectior or 1 Ip t ! part re 
the mtraor operati 1 hie et nd ¢g WI ours¢ rece 
entior Isoniazid 1s introduce t once at ntinue s above entioned—d3 mg. pr 
eral with PAS 1 loses et (1.5 om.) for ever 50 meg. tablet « | 
old abscess wit nvolve e1 h « the ski re oved S18 ludged to 
ealtl Sharp dissechiior pl > s the rule \ re irrigate PAS 
solutiot before suture Ni secondar 1 ecty pserved Idre1 
Viti two or three weeks tter surac {of pli 1 ited to nerve 1 cs 
spinal accessory or some brane] thie ( ) it these seem not to be pet ( Kel 
ccurred in two patients, but was well 
ABSTRACTER'S COMMENT: The questior ned by the 
in order, since it ottel 


might well hesitate ibout giving gases 


works wondrously well in head and nec 
ZI | had a few excellent results with ultraviolet rays (using the Hanovia water-cooled aj % 
naratus). The cervical glands were reduced in size, but surgery was still in order. We did 
not have « iotherapy then. One seldom used the word “cured.” Relieved is always sater, 
hecause no man can guarantee the 11 I have seen no recent arti le in the Amer I 
lands in the neck. Is the condition still observed now and then 


literature in re tuberculous glar 


in the larger clinics * 
W. VoorHees, New 


becomes the duty 
DISCUSSION ON “TUBERCULOUS ADENITIS r. J. Wirmor, Proc. oc. Me 
(Dec.) 1957 
\f 
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| 7.697 57 
Mippte Lore Synprome. Nurs G. Ru HTNER, Acta oto-laryng. 47:527 (Tune) 1957 
The ihor reports 20 cases from the Cent: Dispensary in Stockhol: These represent 
pronounced atelectasis of ; portion ot the middle lobe The diagnosti listribution of thes 
ases was as follows were certain tuberculosis. Eight had nor specific changes that di 
“ress I hree mire essing ses led to operation \ three showed chror onsper 
‘ possil ) calcite LOreigy hive cases the hanges regressed 11 
r tive short time two this followed Imost mmediatel tter bronchoscon cor 
junctior wit spiration ot secretior In two Iditional ses the telectasis in the ¢ Idle 
be was prohabl wed |} toreren bod 
Lewy, ¢ 
TO} INGUA 1HYROID \ Born: rane Ooto-rhince 
| + ] } 
he 1 le cr review of the probler ot 
stresses the portance ot i care il ey ilu tion ik 
I thyroid loactive rocline S 1S important so tha 
in be decided upon and institut the danger of it 
cases re presented ‘ the entire uberr 
ise oO e tongue ar ! “LOT or the thvrot t 
means of isotope d osis the graft was { 
ine other tw Sec id a par l of the aberrant 
treatment None of these ses showed ar postoperative ¢ 
\ 
fu ACTION O PILOCARPINE Upon rHE ELIMINATION OF 


i UNDER NORMAL ( 


ind A. PRrorazio, ital. 25 :236, 1957 
ater n this work firth lahoration published rt ] 
i VO € 1¢ previous published 
lat instance it was stated that i patients who were subjected to rad mastoid surger , 
me @€ar ior ron Sto wu SECTIOT the tvinp 1 the subn llar 
] 1 il 
t m the surg treate nm the lantit secretior S OoOmpare 
wit the other side 
| s st 10. patie cSw id radi operations 11 ne ear were used to determi: 
Was secreted oug 1V Ot the TWO subr X1 ry il 
, oO Or e whi was e saliy olorimetric method was used It was 
bserved that the oncentrati e is higher n the saliv secreted b the 
cid im wi hore tyvmpar } 1 heer ctioned Phy lef 7 
Will € ( ] ] 1 id wet efinite tir ing 
1 the 10 cases, and in the other 3 it was inconcl ve 
] +7 +} nistratior 25 me il rpir } 
Fy owing i Imus ition me. Of plloca pine there was a strong diminution « 
ne concentration of iodine in the salivary secretion of hot subt lary glands. However 
a e amou ( lodine secreted percentagewise in ¢ oO e two glands was not constant jy 
thes« SES, SO tinite onciusions could not be 


Correction 


FRACTS FROM CURRENT LITERATUR] 
; 
E Luca, Philadelnhj 
| 
ae 
ticle \coustic Neurilemor by Dr. Kenneth Caml 7 
\ ambon and Dr. Frederj 
| Guilford in the Marc] in. 202 ! ier 
1 ] JUS), ( is sentence of the nares rapl 
) Af metric and Caloric Findings should read: “Treland (4 : 
es t 10% cases ive a normal caloric response.” 
4 133 


Books 


BOOK REVIEWS 


Ear, Nose and Throat Dysfunctions Due to Deficiencies and Imbalances. |}\ Sam |}: 
Roberts, M.D. Price, $8.50. Pp. 324, with 58 illustrations. (Simultaneous publication 
Blackwell Scientific Publications, Ltd., 24-25 Broad St., Oxford, England; Ryerson Press 
299 Queen St., W. Toronto, 2B) Charles C Thomas, Publisher, 301-327 FE. Lawrence 


Ave., Springfield, 1957 


This provocative monograph is unique, refreshing, and informative The uthor has 

I 
elected for discussion a wide range of diseases, dysfunctions, and syndromes of the ear, nose 
ind throat, including migraine, histamini . Méniére’s disease, perceptive deafness, 
Hilger’s syndrome, allergy, and paranasal ystunction. In each of these he present 


strong evidence that the principal causes are deficiencies and imbalances due to nutritional, 


electrolytic, hormonal, acid-base, and insulin-sugar abnormalities 
Extensive clinical observations related to biochemistry and therapeutic nutrition are 


physiology and ce 


presented in support of the author's concepts of 


Complete chapters are devoted to specific minerals, antimetabolites, gonadal sub 


insulin-sugar imbalance. Numerous case reports are included in the discussion of each clink 
entity to emphasize the value of this new therapeutic approact 


The final chapter on “Basic Therapy” reviews the present knowledge concerning adequate 


nutrition and then proceeds to identify systematically those substances which are of practic 


therapeutic value from a nutritional viewpoint, in each instance, giving the action, dosage 
and mode of administration. While there will be disagreement with many of the author's 
theories and conclusions, nevertheless every otolarvns | will find t} iS 7 to Ix 
stimulating and valuable because of the bold and ¢ approach toward on « 


the numerous problems in the neglected field of nutritional therapy 


Handbook of Noise Control. Edited by Cyril M. Harris (46 contributors). Price, $16.50 
Pp. 1042, with 808 illustrations. McGraw Hill Book Company, Inc., 330 W. 42nd 
New York 36, 1957 


This book is probably the most comprehensive and authoritative book on -he problen 


St 


noise and its control in the literature are 46 of the most outstanding experts in the 
held of noise control contributing to this very large volume. Only a small section is of interest 
ind sufficiently intelligible to the otologist. This deals with the medical aspects of industrial 
noise and the varying effects of noise on speech, hearing, and behavior. The major portior 
of the book is engineering in character and highly technical. For those persons whose principal 


specialty deals with noise and its hazards, this book is a must as a reference 


Fortschritte der Kiefer- und Gesichts-Chirurgie: Ein Jahrbuch. Volume 3. Edited by 
Prof. Dr. Karl Schuchardt, Director of the Clinic and Policlinic for Dental, Oral, and 
Maxillary Diseases at the Hamburg and Northwest German Maxillary Clinic. Price, 
$22.85. Pp. 359, with 391 illustrations. Georg Thieme Verlag, Herdweg 63 (14a), Stuttgart 
N: American agent—Grune & Stratton, Inc., 381 4th Ave., New York 16, 1957 
This year book is a compilation of some 50 papers that were presented at the six-day 

session of the German society of Maxillo-Facial Surgery held in Hamburg, July 26-28, 1956 
While most of the papers deal with malignant tumors of the maxillofacial region, others 

are concerned with pathology, diagnosis, and therapy. There are papers related to patho 

physiology, surgery, particularly maxillary and plastic surgery, radiology, dermatology, and 
the treatment of associated diseases of the eyes, ears, nose, and throat 

The text is amplified by numerous excellent illustrations which clarify both the pathology 
and the operative procedures. Furthermore, each article has a summary in three languages 
by each presentation. 

This book should be of extreme interest to all dentists, maxillofacial surgeons, and 

German, English, and Spanish. The last chapter contains the discussions that were occasioned 
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Directory of Otolaryngological Societies * 


FOREIGN AND INTERNATIONAL 


CANADIAN OTOLARYNGOLOGICAL SOCIETY 
(Société Canadienne d’Otolaryngologie ) 
President: Dr. Robert T. Hayes, 42 Cobourg St., St. John, N. B 

Secretary: Dr. Donald M. MacRae, 34 Spring Garden Rd., Halifax, N. S 


VENEZUELA OTORHINOLARYNGOLOGY SOCIETY 
President: Dr. Alfredo Celis Pérez 
Secretary Jesus Miralles 


INTERNATIONAL ASSOCIATION OF ALLERGOLOG’ 
Preside ut M Feinber 03 } Ave ( ago ll 
Secretary-General: Dr. José Quintero Fossas, Paseo 313, Vedado, Havana, Cuba 
Meeting: Third International Congress of Allergology 
l , 1958 
INTERNATIONAL BRONCHOESOPHAGOLOGICAL SOCIETY 
President lo Ono, Tokve 
Secretary: Dr. Chevalier L. Jackson, 3401 N. Broad St., Philadelphia 40 
Meeting: Seventh International Congress of Bronchoesophagology 
Place: Kyoto, Japan. Time: Sept. 12-14, 1958, 
INTERNATIONAL COLLEGE OF SURGEONS, SECTION OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. E. G. Gill, 711 S. Jefferson St., Roanoke, Va. 
Secretary-Treasurer: Dr. Louis Savitt, 3403 W. Lawrence Ave., Chicago 25 
; INTERNATIONAL CONGRESS OF AUDIOLOGY 
General Secretary: Dr. H. C. Huizing, 182 Oostersingel, Groningen, Netherlands. 
Place: Leyden, Netherlands. 
INTERNATIONAL Course IN Parpo-AUDIOLOGY 
General Secretary: Dr. H. C. Huizing, 182 Oostersingel, Groningen, Netherlands. 
Place: Groningen, Netherlands. 
Pan-AMERICAN ASSOCIATION OF OTO-RHINO-LARYNGOLOGY AND BRONCHO-ESOPHAGOLOGY 
President: Dr. José Gros, Havana, Cuba. 
Secretary: Dr. Chevalier L. Jackson, 3401 N. Broad St., Philadelphia 40. 
Meeting: Sixth Pan-American Congress of Oto-Rhino-Laryngology and Broncho-Esopha- 
gology 
“ Place: Rio de Janeiro, Brazil. Time: Aug. 10-16, 1958 
President of Congress: Prof. R. David de Sanson 
Secretary of Congress: Dr. Walter Benevides, Caixa Postal 2838, Rio de Janeiro. 
NATIONAL 
AMERICAN MEDICAL ASSOCIATION, SCIENTIFIC ASSEMBLY, SECTION ON 
LARYNGOLOGY, OTOLOGY AND RHINOLOGY 
> Chairman: Dr. Alden Miller, 500 S. Lucas Ave., Los Angeles. 


Secretary: Dr. Hugh A. Kuhn, 112 Rimbach St., Hammond, Ind. 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. LeRoy A. Schall, 243 Charles St., Boston. 
Executive Secretary-Treasurer: Dr. William L. Benedict. 100-1st Ave. Bldg., Rochester, Minn 
Annual Meeting: Palmer House, Chicago, Oct. 12-17, 1958 


* Secretaries of societies are requested to furnish the information necessary to keep this 
list up to date. 


135 


2 
; 
a 
= 
thn 
i 
: 
‘ 


OF OTOLARY NGOLUG) 


M ARCHIVES 


A A 


AMERICAN BoarD OF OTOLARYNGOLOGY 
President: Dr. Gordon D. Hoople, 1100 E. Genesee St., Syracuse 10, N. 
Secretary-Treasurer: Dr. Dean M. Lierle, University Hospitals, lowa City. 


\ 


AMERICAN BRONCHO-ESOPHAGOLOGICAL ASSOCIATION 


President: Dr. Walter Hoover, 605 Commonwealth Building, Boston 
Secretary: Dr. F. Johnson Putney, 1719 Rittenhouse Sq., Philadelphia 3. 


Place: The Homestead, Hot Springs, Va. Time: March, 1959. 


AMERICAN LARYNGOLOGICAL ASSOCIATION 


President: Dr. Harry P. Schenk, 326 S. 19th St., Philadelphia 3. 
Maxwell, University Hospital, Ann Arbor, Mich. 


Secretary: Dr. James H 


AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL Society, | N¢ 


President: Dr. Lawrence R. Boies, University Hospital, Minneapolis 14. 
Secretary: Dr. C. Stewart Nash, 700 Medical Arts Bldg., Rochester 7, N. Y. 


Place: The Homestead, Hot Springs, Va. Time: March, 1959. 


SECTIONS: 


Dr. Chevalier L. Jackson, 3401 N. Broad St., Philadelphia 40 

Dr. Sam H. Sanders, 1089 Madison Ave., Memphis, 
Dr. Francis L. Lederer, 860 N. Lake Shore Drive, Chicago 
Dr R 960 E. Green St., Pasadena 1, Calif 


Eastern.—Chairman: 


Southern. —Chairman Tenn 
Middle.—Chairman : 
Western 


Dysart, 


Ben 


Chairman 


AMERICAN RHINOLOGIC SOCIETY 


President: Dr. Russell I. Williams, 408 Hynds Bldg., Cheyenne, Wyo. 
Secretary: Dr. Robert M. Hansen, 1735 N. Wheeler Ave., Portland, Ore 
Annual Clinical Session: Illinois Masonic Hospital, Chicago, October, 1958. 


Annual Meeting: Chicago, October, 1958 


AMERICAN OTOLOGICAL Society, INC 


President: Dr. Dean M. Lierle, State University of Iowa, Iowa City 
University Hospitals, Minneapolis 14 


Secretary: Dr. Lawrence R. Boies, 


Place: The Homestead, Hot Springs, Va. Time: 1959 


AMERICAN OTORHINOLOCIC Society FoR PLastic Surcery, 


36 Pleasant St., Worcester, Mass 


President: Dr. Armand L. Caron, 
Secretary: Dr. Louis Joel Feit, 66 Park Ave., New York 16 


AMERICAN SocieTY OF FACIAL PLASTIC SURGERY 


President: Dr. Trent W. Smith, 327 E. State St., Columbus 15, Ohio 
Secretary: Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28 
Meeting: July 23, 1958, place to be announced 


AMERICAN SOCIETY OF OPHTHALMOLOGIC AND OTOLARYNGOLOGIC ALLERGY 


President: Dr. Joseph W. Hampsey, Grant Building, Pittsburgh 19 
Secretary-Treasurer: Dr. Daniel S. DeStio, 121 S. Highland Ave., Pittsburgh 6 


Pime: Oct. 16-17, 1958 


Place: Palmer House, Chicag: 


OrToscLerosis Stupy Group 


President: Dr. Joseph A. Sullivan, 174 St. George St., Toronto 5, Canada 
Secretary-Treasurer: Dr. Arthur L. Juers, 611 Brown Building, Louisville 


Society OF MILITARY OTOLARYNGOLOGISTS 
President: Capt. William C. Livingood, U. S. N. (MC) 
Secretary-Treasurer: Lt. Col. Stanley H. Bear, USAF(MC), 3810th USAF Hospital, Max- 


wel 


) 

wal AFB, Alabama. 
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Small Size 
Dermatome 


M.D. 


inch wide. 


nstrument To be 


Jordan-Day Bone Engine, or any dental ty 


Jses standard Valet razor blade. 


N-1527* 


Price $165.00 


Story Instrument Company 


4570 Audubon Avenue St. Louis 10, Mo. 


New York Showroom 
809 Lexington Ave. 


4 
NY 
\ \ 
weorde Ua doilva, | 
: 
N-1526* An enti 
‘ e ely new, small type dermatome to take smeé 
ora or areas such as the ear cavit 
nickness ca > vari nc Se 
255 can be varied and accurately controliea 
of any one or combination of 
one Cc Fomoinatio 5 4 hime turnichea +h in 
zes are 5, 9, 6, 6, and IZ TnousanaTn 
e handpiece of tne 
pe bone engine. 
simple to take apart tor cleaning: quic 
Or cleaning: quickly assembied 
Price $165.00 
vermarome, Uaoliva: ame sma ae N_1594 = 
connected to the cable of the Stryker Unit. 
t ely sinle 
e 
} 


still or motion pictures / color or black and white 

For diagnostic study, record keeping, clinical 
presentation and instruction...this set of in- 
struments is the complete accessory unit need- 
ed for fine clinical picture-taking with your 
own camera. 
bronchoscope 9mm x 40cm 
quartz rod for illumination (Q 
forward-viewing telescope 
luminator 

power unit 


S NEW 


The Chevalier L. Jackson Fotobronchoscopic Unit 
for endobronchial photography 


from 


LLING 


Optics, certified by the Optical Institute, are im- 
ported from France 

The bronchoscope is of special design with light 
Carrier canal inside the tube. This canal accommo- 
dates the standard Jackson light carrier and lamp, 
as well as the new quartz rod—thus the broncho- 
scope may be used in a routine fashion for regular 
procedures, or, with a quartz rod for photography 

The quartz rod is specially treated to transmit 
maximum light from the luminator to the distal end 
of the tube. These rods are encased in BRONCHALLOY, 
giving them a strength which belies the delicate design 

The forward-viewing telescope is complete with 
an anti-fogging device: an air jet across the face of 
the distal telescope lens assures constant clear vision 
Adaptor rings are available to make proper contact 
between the proximal telescope eye-piece and the 


camera lens. 


The Jackson Fotobronchoscope is on display in Pilling’s Philadelphia store and New York 


nstrument 


The luminator is the heart of the 
engineered so that its use is simple but very effective. 


The lamp in the luminator produces excellent light 
the quartz rod. It is air- 
cooled by a large capacity pump housed in the 
power unit. Rheostat controls on the power unit 
provide variable light—four volts for regular bron- 
choscopy, up to 10!) volts for “over-illumination”™ 

the lamp for the white light ideal for picture taking 


transmitted distally by 


Refer 

Jackson, C.L.: New Instrumentarium for Peroral Endoscopy 

and Endoscopic Photography. LaryNGoscope, 67:777 

(Aug.) 1957 

Fourestier, M., Gladu, A., and Vulmiere, J.: La Presse 

60:1292, (Oct.) 1982 

Dubois De Montreynaud, J.M., Edwards, Roger, J., and 

Gladu, Amede J.: LarynGoscopt. 66:°637, (June) 1956 
Jour. PHOTOG. Assoc 24.45, (May) 1956. 


office. Write Philadelphia for further information and prices; send orders to Philadelphia. 


Mode under license from French Government—U.S. Pat. No. 2,699,770 


GEorGE P. LPPTLLING « son co. 
3451 Walnut Street e Philadelphia 
Pilling New York Office—4 W. 56th St., N.Y. 19, N.Y., Circle 5-8125 


James M. Francisco, 4412 E. Broad St., Columbus 13, Ohio 
CABLE ADDRESS: Surgical-Phila. 
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